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SuMMARY. 


I. Should every case be operated upon as soon as the diagnosis is 
made? 
As a rule, the appendix should be removed if the diagnosis is made 
in the first hours of the attack. 
After the early hours operation is advisable ; 
1. If the symptoms are severe, and especially if they are 
increasing in severity. 
2. If the symptoms, after a marked improvement, recur. 
3. If the symptoms, though moderate, do not improve. 
The wisdom of the operation is questionable: 
1. In severe cases in which an extensive peritonitis is success- 
fully localized and the patient is improving. 
2. In cases which are at a critical stage, and which cannot suc- 
cessfully undergo the slightest shock. 


1 Read before the American Surgical Association at Chicago, May, 1899. 
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II. Should the appendix be removed in every case? 
It should not be removed : 
1. In localized abscesses with firm walls. 
2. When the patient’s strength does not permit prolonged 
search. 
It should be removed whenever the peritoneal cavity is opened, 
unless the patient’s condition forbids. 


The appendix should be removed in all cases as soon as the inflam- 
matory process has had time completely to subside—in from two 
to three months after the attack. - In cases simply drained, the 
scar tissue should be excised, the appendix removed, and the 
wound securely sutured. 


The present communication I offer with much hesitation, because I 
can contribute so little that is new to the discussion of appendicitis; yet 
it may seem, perhaps, not uninteresting to present this subject in the 
shape which it has gradually taken in my mind after observing a large 
number of cases. 

The questions for consideration are all surgical, and the surgeon 
should in every case be given the earliest opportunity for deciding them. 
Appendicitis is a surgical disease; it should be admitted to surgical 
rather than to medical wards. 

From month to month, from year to year, I find that my conclusions 
with reference to some of these questions change; that they depend for 
the time upon the point of view from which they are regarded, upon 
the class of cases met with, upon the results of treatment in my own 
cases upon the experience of others; that at times no course of treat- 
ment seems too radical, at others, none too conservative. A series of 
nineteen consecutive deaths after operation in acute appendicitis (such 
an experience has occurred, it is said) may well suggest the query whether 
it were not better to abandon a hard-and-fast rule to operate in every 
case, and to follow rather a policy of discrimination and selection. If 
it is said that such an unfortunate experience demands more strongly 
than ever that every case should be operated upon as soon as the diag- 
nosis is made, it should be added, but only when the diagnosis is made 
early. On the other hand, it is asserted by some physicians that they 
have had no cases perish under palliative treatment, and hence no opera- 
tion is ever necessary. Though my experience has never ranged between 
such extremes of absolute success and absolute failure, whatever my 
methods of treatment have been, I cannot but admit that a series of 
severe cases of appendicitis in which there has been a large mortality 
after a comparatively early operation has excited a strong doubt as to 
the wisdom of intervention in every case. The large percentage of 
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recoveries in severe cases in which, for one reason or another, no opera- 
tion has been performed adds to the doubt already excited. When, 
after a large experience, the surgeon is convinced that in some cases at 
least the operation adds the last straw, then it seems that possibly it is 
unwise to obey an invariable rule of procedure—that there may be 
some other course worth considering. 

If all cases recovered after operation this question would be much 
simplified. There is a time for operation when practically all patients 
will recover; but there is also a time when many will die—when an 
unwise operation or an unwise palliation will be fatal. In many cases 
the choice of methods will influence for good or for bad the result. 
This, it seems to me, is the important point for discussion. If in every 
case of appendicitis we operate as soon as the diagnosis is made, we may 
operate at that very time, I contend, when the patient’s best chance lies 
in conservatism. 

In the discussion of appendicitis it must be borne in mind that we are 
speaking of cases which are pictured in words — not cases under common 
observation at the bedside. What one may call a severe case, another 
may call a mild one; what one a hopeless, another only a serious case ; 
what one a general peritonitis, another a simple serous exudate. Such 
a variation in the way of looking at things is the ‘‘ personal equation ” 
of the observer, and it cannot be estimated in a body of men who see 
nothing of each other’s work. Among colleagues, however, all must 
admit that the personal equation is an important element, and that the 
severity of a case varies, when reduced to language, with the man. 
In speaking, therefore, of types of appendicitis, of illustrative cases, 
of severity, urgency, hopelessness and the like, we must bear in mind 
that, perhaps, we may not be speaking of exactly the same conditions ; 
and that, though we may differ in the discussion of appendicitis here, 
at the bedside we very likely should be in perfect accord. The surgeons 
of the Massachusetts General Hospital, for example, though they may 
differ, perhaps, among themselves as to questions raised in this discus- 
sion as much as the members of this Association, actually at the bed- 
side seldom, if ever, disagree as to the wisdom of operation. Even 
in the questions presented here there is rarely a strong divergence in 
opinion when it comes to the application of general principles to specific 
cases. 

In the beginning, the operations for the removal of a perforated and 
gangrenous appendix were attended by such excessive mortality that 
the question of surgical intervention seemed extremely grave. To open 
the abdomen and remove such an appendix was to invite almost certain 
disaster, for it seemed almost impossible to avoid a general peritonitis. 
The natural result was to insist upon earlier operations. With earlier 
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operations it was seen that the general infections and the mortality 
diminished, until it has been shown that practically all operations are 
successful if performed before the infectious process has reached the 
peritoneum. Such is the conclusion to which I, at least, have been 
forced by a considerable experience in the removal of such appendices. 
When the infectious process has reached the peritoneum, however, the 
prognosis, for reasons that will presently be given, is in many cases 
better under palliative treatment than under operative. 

Furthermore, the interval operation certainly presents advantages 
which justify, in a certain class of cases, the risk of waiting. 


I. The question as to operation in all cases as soon as the diagnosis is 
made depends upon the period of the disease; for the diagnosis may 
have been made on the first, second, or third (or later) days. Very early 
in the disease means in the first twenty-four hours of it—at its very 
onset, when the symptoms are the most acute, the prognosis most uncer- 
tain. If at any time, it is at this time that the rule should be to inter- 
vene. With pain, vomiting, tenderness, abdominal rigidity and fever, 
the gravest crisis may be at hand. If the diagnosis of appendicitis is 
made now, the prognosis after operation is better than it would be a day 
or two later, when, perhaps, a general infection would have taken place. 
A positive diagnosis at this time, however, cannot always be made—the 
symptoms of a great variety of acute abdominal lesions begin in precisely 
the same way. Perforation of the stomach, acute cholecystitis, acute 
pancreatitis, mesenteric thrombosis and embolism, extravasation from 
the intestines, acute salpingitis, ovarian tumor with twisted pedicle, rup- 
ture of abscesses, acute intestinal obstruction, congenital malformations 
of the intestine, ruptured extra-uterine pregnancy—in fact, almost all 
acute abdominal lesions present symptoms that may suggest appendi- 
citis as strongly as anything else; but so do acute intestinal disturbances 
dependent upon errors in diet—acute gastric and intestinal catarrhs, 
ptomaine poisoning, cholera morbus—or even lead colics. 

As a rule, operation is advisable as soon as the diagnosis is made 
in those severe cases of acute appendicitis which are attended by the 
initial symptoms of peritoneal invasion—in other words, those seen in 
the early hours of the attack. Furthermore, this exploration is de- 
manded under the conditions of peritoneal infection described above, 
even if the diagnosis of appendicitis is not made, because these symp- 
toms demand intervention of themselves, whether an exact diagnosis is 
made or not. 

On the other hand, it seems questionable whether one should open 
the abdomen at the onset of an appendicitis of mild type, even if the 
diagnosis is reasonably clear; first, because the disease is often so mild, 
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and its manifestations so trivial, that intervention can be justified only 
on the ground that a trivial attack is likely to become suddenly severe 
—an event which, as far as my experience goes, is extremely im- 
probable. To this category of mild attacks belong the cases in which 
there is pain without nausea, vomiting, rigidity, or fever-—attacks which 
subside with great rapidity and which call for intervention only when 
they recur so frequently as to produce disability—appendicular colics 
rather than true infections. Not that removal of the appendix in such 
cases is to be regarded as a serious matter—practically all the cases 
recover—but the lesion is not grave enough to justify even so safe a pro- 
cedure as abdominal section until repeated recurrences demonstrate 
invalidism. 

Cases might be introduced here to illustrate the practical difficulties 
that may arise and have arisen in the solution of thes@ questions, the 
disasters that may attend the treatment of acute abdominal lesions— 
cases which apparently demanded operation, but in which operation 
proved unnecessary; cases treated medically that should have been 
operated upon, and cases justifying intervention that recovered rapidly 
without it. Yet the cases in which I have performed an unnecessary 
operation have been extremely few. The cases in which an unneces- 
sary operation was performed had a fatal ending in but one. No cases 
occurred in which death followed delay excepting those desperate ones, 
to be considered below, in which the condition was such that the patient 
did not seem to have the least chance of recovering except by the un- 
aided—shall I say the unimpeded—efforts of nature. 

Some years ago I made the statement (AMERICAN JOURNAL OF THE 
MepicaL Scrences, January, 1894) that the first symptoms of acute 
appendicitis were due to an extravasation from the appendix—an infec- 
tion either gross and rapid, from the sudden giving way of the appen- 
dicular wall, or gradual, from an invasion of the peritoneum by diffu- 
sion—the result being a localized or a spreading peritonitis. Later 
experience has confirmed this view, though I have seen one or two 
sharp attacks of appendicitis in which there has been so little peri- 
appendicitis that I have been able immediately to close the wound. 
In cases of severe type, beginning violently, there is always a per- 
foration of the appendix or a localized infection. Early interven- 
tion in the trivial cases would doubtless show an infection limited to 
the interior of the appendix, and permitting immediate closure of the 
wound. 

From the above general considerations it seems not unreasonable to 
conclude that if any rule is to be laid down as to surgical intervention 
it should be that in the very beginning of the disease severe cases 
require operation, because there is always a perforation, a gangrene, or 
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an extra-appendicular infection; mild cases justify it because there is 
little danger, and because the wound can be closed. The mild cases 
will recover whether operated upon or not, so that the benefit of operation 
will apply only to the eevere cases. Appendicitis, unfortunately, does 
not even now always come under observation in the earliest hours. The 
surgeon often sees the case for the first time on the second, third, or 
fourth day, at a time when, it seems to me, the wisdom of universal 
intervention must be seriously questioned. 


After the first twenty-four hours of an attack operation is advisable 
if the symptoms are severe, and especially if they are increasing in 
severity. At this time, if the attack continues in its original gravity, 
it may be concluded almost invariably that an escape of infectious 
material from the appendix has taken place, and that there is at least a 
localized peritonitis. Intervention at this time will show a swollen ap- 
pendix, changed in consistence and in color, with patches of local necro- 
sis, or even totally necrotic. The contiguous parts, whether meso-appen- 
dix, omentum, cecum, small intestine, or iliac fossa, will be covered by 
an exudate and adherent to each other by easily separated finely granular 
adhesions. At this period, though there may be feeble barriers against 
speedy infection, all operations necessarily involve the peritoneal cavity. 
There may be an actual hole in the appendix, even now, through 
which, varying in amount with the seat of the perforation and with the 
liquidity of the czcal contents, intestinal or appendicular contents may 
be escaping. ‘The appendix may, on the other hand, be perfectly intact 
even with severe symptoms, these symptoms depending upon absorption 
from the mucous membrane of the appendix itself. Such a condition, 
however, is, in my experience, extremely rare. As I say, once or twice 
only have I felt justified in closing the abdomen after the removal of 
such an appendix. 

The peritoneal cavity at the time always contains free fluid—some- 
times clear, sometimes turbid, sometimes foul, according to the extent 
and nature of the infection. This fluid, if sterile, is a most efficient 
culture medium, and it cannot but be infected in all operations upon the 
gangrenous or perforated appendix. Notwithstanding this danger the 
abdomen should be opened, as a rule, even on the second day if the 
symptoms are severe, and especially if they are increasing in severity, 
because of the liability of these fluids to become contaminated in spite 
of spontaneous efforts at localization. Symptoms at this stage are severe 
if pain continues unabated, with fever, right-sided rigidity, and ten- 
derness, especially if there is vomiting and distention. The constitu- 
tional signs are less important than the local, for in some infections, even 
if they are general, the pulse and temperature may be but slightly affected. 
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Indeed, coustitutional symptoms greatly outweighing the local should 
excite the most careful consideration when appendicitis is suspected, for 
the former may be merely the expression of an acute absorption from 
the gastro-intestinal tract, the local signs being perhaps only a painful 
colic, affecting for the time the right rather than the left side of the 
abdomen. On the other hand, pain that has made its way to the region 
of the appendix, that remains there, that is accompanied by extreme 
muscular rigidity and tenderness, even without fever, should excite 
apprehension and raise the question of intervention. With tumor and 
with fever these symptoms require operation, unless there is rapid and 
unmistakable amelioration ; they demand it if there is constant vomit- 
ing and beginning distention, even if some of the symptoms show signs 
of improvement. 

On the whole, one seldom errs by operating in cases of severity at 
this time. The barriers against spreading infection cannot be relied 
upon—their existence even cannot be assumed. A serous exudate is at 
hand, ready to receive, multiply, and transport micro-organisms to the 
furthest recesses of the peritoneum. 

In doubtful cases an unnecessary operation may be avoided by a 
blood-count made at this time. A leucocytosis often adds the necessary 
evidence upon which to decide in favor of operation. 

From 100 cases of appendicitis at the Massachusetts General Hospital 
Dr. R. B. Greenough has drawn the following conclusions in regard to 
the relation of leucocytosis to appendicitis. The paper is to be published 
later by Dr. Greenough : 

1. Leucocytosis may be considered to be a fairly constant symptom 
of appendicitis. 

2. The presence or absence of leucocytosis, or the degree of leucocy- 
tosis, without other data, is not sufficient to determine the local condition 
of the appendix and its surroundings. 

3. In a series of cases the degree of leucocytosis corresponds roughly 
with the degree of temperature, but in individual cases great variations 
are found. 

4. The degree of leucocytosis, when considered in connection with 
the duration of the attack, is of considerable assistance in the diagnosis 
of the local condition. 

5. A high leucocytosis (above 20,000) on the first or second day of 
disease suggests general peritonitis. 

6. A low blood-count (below 10,000) after the first week, if accom- 
panied by severe symptoms, indicates general peritonitis, and is of grave 
prognostic significance; but if accompanied by mild symptoms, denotes 
a mild catarrhal process or well walled-off abscess which has become 
subacute in character. 
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7. A high leucocytosis (above 20,000) after the first week or ten days 
may be taken to indicate a local abscess. 


The symptoms in a severe and fully developed case of appendicitis 
may include pain, tenderness, rigidity, tumor, distention, constitutional 
disturbances, vomiting, and constipation. The time at which these 
symptoms appear may vary considerably. Some occur at the very 
earliest manifestation of the lesion, and persist ; others appear early and 
subside early. Some are never observed. The symptoms seen at that 
critical period in which so many perish—the third, fourth, and fifth days 
—require careful consideration. What are they, and what weight shall 
we give them? No one symptom establishes the diagnosis, though sev- 
eral alone may suggest it. They need not all be severe to demand 
operation, and some may even be wanting. As I have observed them, 
all are important ; but some have more significance than others. 

The significance may vary, too, with the stage at which the symp- 
tom appears. Considered in detail from their inception to the full 
severity of the attack—from the beginning up to and through the 
third, fourth, and fifth days—the prominent symptoms of appendicitis 
are as follows: 

Pain is the earliest, most urgent, most important, most easily misinter- 
preted sign. Sharp and intermittent, it suggests and is probably caused 
by the passage of gas or feces by the inflamed areas about the ileo- 
cecal valve; dull and continuous, it indicates the presence of a local- 
ized peritonitis. Pain is to a certain extent the measure in breadth 
and depth of the infection. When pain is localized, after the initial 
stage, it means a local infection ; when general, a general one. General 
pain at the onset of appendicitis becomes local as the infection becomes 
restrained, though the infection may be general while the pain is yet 
local. As the infection spreads, so does the pain, Sudden, sharp pain 
after temporary subsidence means a sudden increase in the affected 
area, and at times is ominous of general peritonitis. If pain is severe 
and increasing in severity, operation is demanded by this symptom 
alone. 

Rigidity becomes right-sided soon after the localization of the infec- 
tion. Though it may be difficult to estimate a general rigidity, bearing 
in mind the great tension of abdominal muscles sometimes seen in 
health, a one-sided rigidity can hardly be mistaken. It is often enough 
to mask a tumor that under the relaxation of anzesthesia is conspicuous. 
Rigidity is a symptom of great value in appendicitis. It means but 
one thing—involuntary protection of underlying structures. It does 
not follow, however, that the underlying peritoneum has been invaded 
by micro-organisms, for simple intestinal colics may cause rigidity. 
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Combined with other symptoms, this one possesses a significance of great 
value. Rigidity with distinctly localized pain in the right lower quad- 
rant strongly suggests appendicitis ; with fever, it almost proves it ; with 
tumor, it fully establishes the diagnosis. Rigidity is a symptom rather 
of onset than of fully established appendicitis, for, as the disease be- 
comes firmly shut off, the tension diminishes. In a few days the right 
abdomen, in localized abscesses, for example, becomes soft and the out- 
lines of the tumor become easily perceptible. 

Rigidity is important in helping to prove an underlying infection. 
Its prominence and early recognition make variations in its extent easily 
perceptible. It is therefore a conspicuous sign in estimating the rapid- 
ity and extent of spreading infections. 

The value of tenderness, too, is great, though this symptom may be 
the expression of caprice or of imagination. Tenderness that is elicited 
only by deep pressure should be given little weight. Few cases of 
appendicitis demand immediate operation when tenderness requires 
careful examination for its detection. Tenderness in severe cases is 
usually exquisite; its manifestations almost ocular. Yet even when 
unmistakably great, I have seen this symptom disappear so rapidly 
that I have almost suspected its previous existence. In many chronic 
abdominal cases, and especially in neurasthenics, I have found no 
peritonitis whatever to account for this tenderness. In the neurotic, 
the imaginative, the pathophobic, the symptom should be carefully 
scanned, especially if unassociated with rigidity, tumor or fever. In 
connection with these signs, it is, however, significant. 

On the other hand, the absence of tenderness may be misleading. 
I have seen serious lesions of the appendix in which neither rigidity, 
tumor, nor tenderness was prominent, the diagnosis resting chiefly on 
localized pain, fever, and leucocytosis. It may be asserted, however, 
that, as a rule, when there is no tenderness there is no rigidity. A 
tumor without rigidity or tenderness suggests rather a chronic process 
than an acute one—a lesion that may and should be studied and watched 
—one that too often proves to be tubercular or malignant. 

As an indication of spreading infection, tenderness ranks with pain 
and rigidity. If these symptoms are increasing in extent the infec- 
tion is spreading, when, it is needless to say, immediate intervention is 
required. 

The tumor of appendicitis is perhaps a better guide to treatment than 
any other one sign, for upon its situation and extent more than upon any 
one thing depends the probable efficacy of intervention. Localized 
infection situated in one place will have a small mortality after opera- 
tion ; situated in another, a large. The mortality under operation will 
depend upon the feasibility of performing that operation without caus- 
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ing a general infection. A tumor to the right or behind the cecum 
will permit easy isolation of the operative field ; to the left or below, will 
not. Pelvic and central tumors, especially of large extent, cannot be se- 
curely isolated during the manipulations of operation. In separating the 
adhesions about such tumors it is practically impossible to prevent the 
spreading of infected fluid over the entire peritoneum, and general in- 
fection cannot but occur. Success after such operation is rather a matter 
of chance than of expectation—a question rather of the nature of the 
micro-organism present than of the manipulative dexterity of the sur- 
geon. In one case the contents of a large abscess may be freed among 
the small intestines—stirred in among them, as it were—and the peri- 
toneum will take care of the micro-organisms and their products; in 
another, a single spot of exudate will infect the whole peritoneum. In 
the one case a mild and perhaps attenuated bacterium will be rapidly 
overcome, and in the other an active and virulent one will implant and 
reproduce itself throughout the abdominal cavity. 

The size and consistency of the tumor vary greatly. In the early 
days the actual tumor is masked by what has been called the cake, 
which is a combination of tumor, rigidity, and tenderness—the tender- 
ness masking the rigidity, and the rigidity the tumor. Under ether the 
hard cake may dwindle into an insignificant tumor. For this reason it 
is difficult to estimate in the first few days the extent of a limited peri- 
tonitis. I have often been surprised by the rapid disappearance of a 
large tumor after subsidence of tenderness and rigidity. 

The significance of tumor is great, even if its exact extent is masked. 
It adds a sign to a suspected appendicitis that is unmistakable. Bar- 
ring such lesions as intussusception or tuberculosis with tumor at the 
ileo-cxecal valve, acute abdominal symptoms attended by tumor in the 
ordinary situations of the appendix are practically sure to be appen- 
dicular in their origin. 

Too much significance should not be given to the absence of tumor 
when other symptoms are severe, for it may be so deeply placed as to 
escape detection. 

Vomiting, distention, constipation, though symptoms possessing, as a 
rule, grave significance, should not be regarded as necessarily the result 
of a general infection, for occasionally it will be found that their cause 
is functional rather than organic ; reflex rather than mechanical. Asso- 
ciated with general pain and tenderness, even if with no other sign, 
these symptoms mean a general infection. They may by themselves 
mean nothing but a transitory gastro-intestinal disturbance, and opera- 
tion undertaken with no confirming signs may lead to disaster. 

If, however, after the early hours of a suspected appendicitis there 
are vomiting, distention, and constipation, no combination of symptoms 
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is more urgent. Intervention must be the rule, even if everything 
seems unfavorable, for signs that in the progress of a local infection 
point even with uncertainty toward a general one have a significance 
that must not be disregarded. 

The kind of vomitus and the way in which it is vomited are of 
importance. Easy and constant regurgitation, for example, is more 
serious than occasional violent retching ; dark-colored vomitus more seri- 
ous than biliary. The value of the single symptom vomiting depends 
somewhat upon idiosyncrasy, as some patients vomit persistently after 
simple anesthesia, and others do not vomit even with a fulminating 
peritonitis. 

The importance of constipation depends upon its cause. This symp- 
tom, if caused by mechanical obstruction, is attended by loud gurgling. 
If no intestinal sounds can be heard, general peritonitis with intestinal 
stasis is to be feared. In simple inaction there are occasional intestinal 
sounds. It must be borne in mind that diarrhoea sometimes is present 
even in general peritonitis. 

The temperature varies extremely in intensity. It may be normal, 
it may go to 105°. _In a general way low temperature indicates the 
presence of the colon bacillus; high, that of the streptococcus. I have 
seen a normal temperature when there was a hopeless general infection ; 
a high one when only the denuded inner layér of the appendix was 
absorbing. Very high temperatures often subside as quickly as they 
appear; they are rarely persistent. A continued temperature of 101° 
to 103°, or a temperature rising by degrees from 100° to 103°, with 
other signs of infection, local or general, demands intervention, or at 
least strong reasons for non-intervention. 

Taken by itself, the temperature does not justify laparotomy unless 
the diagnosis is positive, though it may add the necessary evidence in 
cases otherwise doubtful. 

Temperature without local physical sign ; temperature with pain alone, 
if used as a guide, will often prove a false one, and may lead the sur- 
geon into error. 

The pulse is of value in connection with the temperature as an index 
of operative necessity. When high and of poor quality the pulse shows 
perhaps more than any one sign the depth of the constitutional depres- 
sion. Such a pulse may be the result of a constitutional absorption from 
a relatively small area—in which case the signs will be those of a local 
rather than of a general peritoneal infection. It will, therefore, indicate 
operation when perhaps the other signs may seem favorable for delay. I 
have observed time and again the pulse of grave toxemia attending 
an absurdly inadequate local lesion—a pulse which, it seemed, would 
hardly persist through a brief operation, and one which would quickly 
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succumb to the increased absorption of fresh areas unavoidably opened 
to fresh infections. 

On the other hand, the most alarming forms of appendicitis may 
exist without sensible deterioration of pulse. I have, for example, 
based a diagnosis of mechanical intestinal obstruction upon a normal 
pulse and temperature, and found on exploration a hopeless general 
peritonitis. As a rule, however, the pulse and temperature have their 
usual significance, that of indicating, on the whole, in conjunction with 
the history and local signs, the extent of the infection. 

The temperature-curve of three or four days is of value in determin- 
ing our course when from other aspects of the case there is reason to 
dread the results of operation. A fall in pulse and temperature, with 
subsidence, or even without subsidence, of local signs indicates the pos- 
sibility of awaiting a more favorable time for intervention ; with signs 
of existing or threatening general infection a favorable pulse and tem- 
perature make less gloomy the prognosis of intervention. 

Certain other symptoms of appendicitis might be considered, but as 
they are symptoms rather of general peritonitis they need no special 
mention here. 


When seen for the first time on the third, fourth, or fifth days the 
general trend of the case may be more or less accurately determined. 


There is either general infection or there is not; there is either impend- 
ing disaster or there is not; there is either marked improvement or there 
is not. Is it not fair to question at this time those rules of procedure 
which require in every case exactly the same line of treatment? May 
we not at least assume that some of those cases will recover without 
operation, and that some will die with it, and, admitting human falli- 
bility, may we not by applying a universal rule turn the scale against 
the very patient who would have escaped by other methods of treat- 
ment? I am firmly convinced that by operating we at times do turn 
the scale against the patient; and, I admit, that by not operating we 
may at times withhold his only chance. It is at this critical period, 
therefore, that intelligent discrimination should be encouraged ; that 
each case should be considered as a case by itself; that no sweeping 
rule of procedure should be advocated. 

After the first forty-eight hours the conditions found at operation ~ 
differ materially from those of the earlier hours. Necrosis has been 
fully established, localization has become successful, or infection has 
become Reneral. The appendix will be found embedded in recent adhe- 
sions ; contiguous to it, surrounding it, or in some way connected with 
it, will be found a foul-smelling liquid exudate teeming with bacteria. 
This exudate will vary in its localization between wide limits of peri- 
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toneum. It may be far to the right, behind the cecum; it may be high 
up, involving liver and kidney; it may fill the pelvis or cover the 
bladder; it may be buried among small intestines; it may be directly 
under the skin; it may appear even in the left lower quadrant of the 
abdomen. 

The peritoneal cavity will often be found filled with sterile serum, 
firmly separated from the infection focus. Too often it will be found 
already extensively infected. The appendix itself will present all 
varieties of necrosis from small gray areas to total gangrene. Even at 
this stage there may be no definite perforation, though generally one 
will be found. The meso-appendix will itself often show a total necro- 
sis, and the contiguous viscera will be covered with a gray exudate— 
pseudo-necrosis. The probable situation at this time can be determined 
by the experienced operator, and, I may add, the probable outcome of 
operation, as well as the probable result of delay. 

Unfortunately, in the fatal days of appendicitis—the third, fourth, 
and fifth day, or even later—the results of operative treatment are still 
deplorable. Can we not often tide a patient over those critical days to 
a time when intervention is almost surely successful—when the danger 
will be that of simple abscess-drainage or of an intermediate operation ? 
Is it not wise conservatism, when the case is severe and of a type that is 
usually fatal after operation, and when there are sigus of improvement, 
to await (always excepting cases of general peritonitis) a more favor- 
able time for intervention? It seems to me that the answer must be 
affirmative. 

Although central localizations of septic fluid about a presumably 
gangrenous appendix cannot be interfered with in these early days of 
appendicitis without grave danger of causing general peritonitis, this 
danger, grave though it may be, must be deliberately encountered : 

1. If the symptoms are becoming more severe, and especially if there 
is any evidence that a sudden extension has taken place. 

2. If the patient is dangerously septic, as shown by pulse, tempera- 
ture, and circulation. 

3. If, though there is no increase in the symptoms, they are still 
severe. 

Surgical intervention in this particularly dangerous class should be 
postponed, however, if the symptoms show signs of improvement. 

This opinion is based upon the large mortality following operation— 
a mortality due to the unavoidable spreading of infectious material 
among intestines that cannot be guarded. As I have already said in 
connection with special symptoms, intestines cannot be guarded from 
infection, because the limiting adhesions are so fragile that they 
give way, if not immediately on opening the abdomen, the mo- 
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ment attempts at walling are made. At the very beginning, there- 
fore, of operation the abdominal cavity cannot escape immediate 
flooding in spite of all efforts to prevent this accident. Even later, 
when it is generally possible to arrange gauze barriers and to sep- 
arate deliberately the adhesions about the appendix, an inopportune 
rupture will hazard the success of the operation. Not that such acci- 
dents are invariably fatal—they are often harmless; still, they cannot 
but be regarded as the most serious of complications. If it is said that 
the peritoneum can be relied upon to take care of large quantities of 
fluid saturated with living and virulent micro-organisms, my reply is 
that such an expectation is contrary to common sense and to general 
experience. Were such powers possessed by the peritoneum, well might 
we question the necessity for the elaborate details of aseptic surgery. 
Indeed, if the peritoneum can absorb, without damage to itself or to 
the system, not drops or particles of poison, but pints or even quarts, 
it may again be a question how it happens that peritonitis can occur 
at all. 

I cannot but repeat, therefore, what I have said many times before, 
that the argument against separation of adhesions and the resulting 
unavoidable contamination carries the greatest weight, and that, dan- 
gerous though it may be, delay in cases that are improving is fully 
justifiable. 

The chief argument in favor of operating upon cases of the class 
that are improving lies in the possibility of sudden rupture. But in 
carefully watched cases this rare accident can be immediately recognized, 
and, after all, it is but the spontaneous occurrence of what the opera- 
tion deliberately causes. The chief advantage is that the extravasation 
has a short time in which to spread before cleansing can be attempted. 
A sure contamination must be balanced against a possible one. The 
chances favor the policy of non-intervention. Furthermore, if symp- 
toms increase in severity, without rupture, the chances from operation 
grow better instead of worse, because the prevention of infection 
becomes the easier the more practicable the isolation of the operative 
field. Moreover, is it not possible that the fluids lose their potency as 
time goes by? The fluids of the early hours seem to have an activity 
and virulence which those of the later stages lack. Indeed, fluids long 
confined are often sterile. 

From the above considerations it seems not unreasonable to conclude 
that in severe attacks of appendicitis attended by large collections of 
fluids successfully localized operation should be postponed for a time if 
there are signs of improvement, and more especially if the fluids are 
localized centrally or in the pelvis. 

Another class, by no means small, comprises those cases in which the 
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chances are in the balance, the slightest aggressive treatment being suffi- 
cient to turn unfavorably the scale. The usual termination of such 
cases is death, but occasionally recovery takes place—sometimes with 
operation, sometimes without. The proper treatment in this formidable 
class is perhaps more a matter of theory than of fact, of speculation 
than of demonstration. The fatalities in such cases always raise the 
query whether the other line of treatment would not have been better. 
Indeed, it is but natural, after failure, to wish that some other course 
had been pursued. 

On the whole, however, it seems reasonably clear that patients usually 
are better treated medically when it is reasonably evident that the 
slightest shock may turn the scale. The principle is the same as that in 
shock after extreme violence. He would be a rash surgeon who would 
amputate a limb during profound shock. The better course would be 
to wait for its subsidence—for a pulse that could at least be felt. So in 
the profound shock of peritoneal absorption, except that in the latter 
reaction is less likely to take place. There is perhaps a difference in 
the significance of shock, according to the period at which it occurs. 
The initial manifestations of peritoneal contamination are quite another 
thing from those of fully developed toxemia, though these two may 
seem very much alike. The shock, for instance, of invasion is sudden 
and severe; it affects chiefly the pulse. The temperature may be 
depressed. In fully developed toxemia the signs are rather those of 
approaching death, of cold extremities, lividity, high pulse and high 
temperature. In the one there is the expectation of reaction ; in the 
other of certain death. 

The difficulties in the way of settling the question of intervention in 
cases of great severity seem to me extreme, and I offer my opinion 
with much diffidence. It would be so much easier to apply a hard-and- 
fast rule. I for one, however, cannot subscribe to an invariable rule 
of procedure at any stage of appendicitis, and especially at that stage 
when, from the above considerations, there is reason to believe that 
surgical intervention increases the hazard, already great. 


IT. Should the appendix be removed in every case? 

Many of the reasons for not operating in a case of acute appen- 
dicitis apply in considering the advisability of removing the appendix 
in every case that is treated surgically. 

It is assumed that at some time or other, in the absence of distinct 
contraindications, such as unsuitable conditions of age, temperament, 
general, or local disease and the like, a diseased appendix should be 
removed. The question is as to the most advantageous time, all things 
considered. 

The best time for the removal of the appendix is in the period of 
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perfect health, or as near that period as possible. When attacks follow 
each other frequently, at intervals of a few weeks, we must take the 
chances of slight local sepsis, for fear of another attack and possibly a 
more severe infection. When the abdominal cavity is opened in the 
course of an acute appendicitis the appendix should be removed almost 
invariably, because the manipulations for drainage are little, if any, 
less dangerous than those for complete appendectomy. Yet the patient’s 
bad condition and failing pulse occasionally forbid removal of the 
appendix, even when the field is fully exposed. 

Removal of the appendix is, in my judgment, contraindicated when 
there exists an abscess that can be drained through a small incision in 
the abdominal wall. 

There are exceptions to this rule. When the abscess is one-sided, 
when the strength is good, and when the general peritoneal cavity can 
be well isolated, the appendix may be sought for and removed. In all 
such cases Harrington’s method of gauze-walling between abscess and 
abdomen affords abundant protection, even in prolonged manipulations. 
This method I have found so good that in the last eighty-seven opera- 
tions simple drainage has been used but five times. True, many of 
these were not right-sided collections, and the appendix, for other 
reasons, was removed in spite of the danger; but the general trend 
of my work is toward the removul of the appendix, and cases of simple 
drainage are becoming more and more infrequent. 

Another reason for not searching for the appendix in abscesses of 
long standing—i. e., with firm walls—is that the appendix is sometimes 
totally exfoliated. In early cases I have often found a total gangrene, 
sometimes involving meso-appendix as well as appendix. Such appen- 
dices retain their shape, and are often firm, though necrotic. In late 
abscesses the pus evacuated will sometimes float out a slough, with or 
without concretions. This slough should be carefully examined, for it 
may be shown to be the appendix. 

If it were necessary to break up adhesions for the sake of thorough 
drainage removal of the appendix should then, of course, be the rule ; 
but this procedure seems to me totally unjustifiable in the vast majority 
of cases, for as an almost invariable rule there is but one abscess cavity. 
Should another develop, a thing which I have seldom seen, that may be 
drained through the wound of the first, or wherever it may present 
itself. Some abscesses work through the abdominal wall and point 
under the skin. Drainage under cocaine is enough to cure such cases. 
Searching for the appendix at such a time seems absurd. When pus 
points in the posterior cul-de-sac or in the rectum it should be evacu- 
ated there, unless it can be drained through the abdominal wall with- 
out risk of general infection; the appendix should be removed after 
convalescence. In fact, these deeply seated pelvic collections are almost 
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precisely like pelvic abscess from salpingitis, and the reasons for inter- 
vention are similar. No form of surgical disease of the abdomen may 
be more formidable than are the large collections of pus filling the 
pelvis and overlain by free coils of intestine. Operation through 
the abdomen in the acute stage of these large tubal abscesses has an 
excessive mortality. Delay with or without vaginal drainage offers two 
advantages—one that of decreasing virulence in the micro-organisms, 
the other that of decrease in the size of the tube. Occasionally, it is 
true, intervention cannot be postponed, and, risk or no risk, the abdo- 
men must be opened and drained up among and by the intestinal coils. 
I cannot but feel oppressed, however, by the gravity of such a condi- 
tion in salpingitis, and whenever I have been able to drain through 
the vagina or await a time more favorable for intervention I have 
been rewarded by recovery. So in pelvic abscesses of appendicular 
origin, separation of adhesions and drainage upward for the sake of 
removing the appendix have an excessive mortality ; on the other hand, 
by drainage through the vagina or rectum a patient almost mori- 
bund may be tided along to a time when the appendix may be safely 
removed. 

That the appendix should not be sought for when the patient’s condi- 
tion is ominous of speedy death is, of course, obvious. If the appendix 
can be removed in a few seconds, or even in a few minutes, it may 
be done, even when the patient’s general condition forbids prolonged 
search. When, however, the appendix cannot be immediately seen or 
felt, when, for example, broad areas of omentum must be detached, 
the wound enlarged, the intestines overhauled—when, in a word, search 
to be successful must be prolonged and extensive—it seems clear that to 
remove the appendix is bad judgment, a loss of the sense of proportion 
of things—a choice of the greater, not the lesser evil. 

If in certain acute cases we decide that operation is not best—that 
in operations upon certain other acute cases removal of the appendix 
is unwise—it remains to consider what remedy, if any, we shall apply 
to prevent that dreaded recurrence which in so large a proportion of 
cases must be predicted. Leaving out of the present consideration 
those mild cases which justify operation perhaps more from disability 
than from danger of life—although it is impossible, of course, to say 
that after repeated attacks of a trivial nature a severe one may not 
ensue—and confining the discussion to those cases in which, after post- 
poning operation, the patient has made a good recovery, it seems clear 
to me that in all cases, in the absence of contraindications, a deliberate 
operation should be undertaken in the period of health. 

This opinion is based upon the frequence of recurrence after attacks 
attended by localized peritonitis and after the drainage of abscesses. 

In a large proportion of cases of acute appendicitis a second attack 
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must be expected, even if there has been a localized peritonitis of con- 
siderable extent. If the original disease started as a perforation near 
the cecum recurrence is more likely than if the perforation were 
elsewhere. 

Though many operations after recovery from even the severest attacks 
of appendicitis fail to show material lesions in the appendix, most 
explorations demonstrate unmistakably the septic nature of the previous 
process. In many instances cheesy masses will be found about a thick- 
ened appendix, the whole buried in firm adhesions. Such evidences of 
previous inflammation, the impossibility of knowing how persistent the 
previous sepsis in a given case may be, and consequently whether or 
not temporary drainage may be necessary—these considerations lead to 
a postponement of operation for some weeks after subsidence of all signs 
of the acute attack. Neglect of such a course—a too early operation 
after recovery, with closure of the wound without drainage—has led, I 
believe, to the few disasters that have followed operation in the interval. 
Such cases really are not operated on in the interval, for they are rather 
to be classed as subacute. In 238 operations performed in supposed 
perfect health I have drained for twenty-four to forty-eight hours in a 
large number, and have lost none. I feel confident, therefore, that 
closure of the wound adds great risk in conditions of doubtful asepsis. 
A persistent sinus is very suggestive of an opening directly into the 
appendix. I have removed several appendices that showed this condi- 
tion. In one case a sinus in the right lumbar region communicated 
with the tip of an appendix in the iliac fossa, the tip being the only 
part shut off from the peritoneal cavity. In another instance the sinus 
opened into the central part of the appendix. Removal of the appen- 
dix, sinus, and scar in one piece permitted immediate closure of the 
wound. 

The results of secondary operations after the recovery from simple 
drainage have been among the most brilliant and satisfactory of our 
interval operations. Every case has recovered, not only from the opera- 
tion but from the hernia, if one existed, and from all pains and discom- 
forts. I believe that after drainage, unless there is good reason to 
believe that the appendix has entirely sloughed away, and even then if 
there is a hernia the operation of appendectomy should be completed. 
Like certain other operations—intracranial neurectomies, for instance, 
and the removal of brain tumors—at times the safety of the patient 
demands that the danger be divided between two operations. In such 
cases the second makes the completed operation. This course, eminently 
wise under certain conditions, and made imperative by the great risks 
that at least some of us see attending the so-called completed operation 
for appendicitis, renders the treatment of large appendicular abscesses 
particularly gratifying. Such advantages as attend the incomplete 


{ 
j 
| 


RICHARDSON: APPENDICITIS. 647 


operation are fully remedied by the completed, and, what is most to be 
desired, there is little danger in either. The combined dangers of the 
operation completed at one sitting vastly outweigh the dangers when per- 
formed in two. Finally, by the two-stage operation, hernia and other 
weaknesses of the abdominal wall are remedied as effectually as is possible. 


A glance at the total number of cases of appendicitis which I have 
personally observed may not be inopportune. The fatal cases should 
receive particular emphasis, for it is by studying them that we can get 
nearer the truth than by confining ourselves to the more pleasing list 
of recoveries. The total number of cases in which the diagnosis of 
appendicitis was made is something over nine hundred. If each obser- 
vation were reported the number of cases would be considerably greater, 
for many of them were seen at the acute stage, and should be so 
recorded ; these same patients were operated upon at a later date, and 
have been thus recorded. By appearing in each list the number of 
observations would thereby be increased, the same patient appearing in 
separate lists. 

The figures are not absolutely correct, because the records have not 
been exhaustively searched. It is safe to say, however, that the fatal 
cases are all included, because they have been conspicuous. Among 
them have been placed several deaths as following operations that a 
more rigid censorship might fairly have excluded from the list of opera- 
tive deaths. For instance, one case died before operation was begun, 
another died by his own hand while convalescing, twenty-one died 
within twenty-four hours; many hardly recovered from the ether; 
several had simple abdominal incision under cocaine. Though these 
cases might be eliminated from a discussion of the relative merits of 
medical and of surgical treatment, and might be used, therefore, to 
explain or even to reduce my mortality, yet they must be reported not 
only because they were fatal, but because they all throw some light upon 
the questions here considered. ‘Twenty-one deaths, for example, within 
twenty-four hours from the time of operation is an important experi- 
ence, and an eloquent argument against the wisdom of operating in 
extremis, though it is a persuasive one in favor of earlier intervention. 

The most significant cases in the following table are the acute ones 
which recovered without operation (158). This group includes those 
in which operation was deferred, because it seemed more dangerous to 
intervene than to delay. It includes also some which were apparently 
hopeless and moribund. The thirty-one acute cases that died unoperated 
upon were moribund or refused operation. 
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Acute cases, operation, recovery . . 259 
Acute cases, no operation, recovery. ‘ 158 
Acute cases, no operation, death . . ° ‘ 81 

Of 259 operations in acute cases— 

Appendix removed in . é . 14 

But since January, 1898, of 87 operations in acute cases— 

Total operations, 569; mortality, 12.6 per cent. 


Total acute operations, 331; mortality, 21.7 per cent. 
Total interval operations, 238; mortality, none. 

The statistics of operations for appendicitis are misleading. The 
mortality after operations in acute cases, as given above, would have 
been enormously reduced by operating upon all the cases as soon as the 
diagnosis was made, because practically all the mild cases would have 
recovered. Not as many, however, as did actually recover after an 
operation in the period of health; for it is unreasonable to conclude 
that operations performed under conditions of even slight sepsis are 
as successful as those under none at all. Those cases that I have 
seen in which the patient was profoundly septic, with general peritonitis, 
have all died, whoever the operator or whatever his method. It seems 
to me idle to contend that such cases can be saved except by a miracle ; 
and I cannot but believe that those who have a small mortality in acute 
appendicitis meet a small number of such cases. 

The rule that needs to be constantly repeated is the one that calls for 
the surgeon early in the disease. It cannot be repeated too often. The 
rule that requires an invariable course of procedure in appendicitis, 
without regard to the special aspects of the case, to the constitutional 
peculiarities of the patient, to his surroundings, to the fitness and experi- 
ence of the operator, is, it seems to me, a rule which is justified by 
neither facts, theories, nor arguments. 


THE PATHOLOGY OF PARALYSIS AGITANS, 


WITH THE CLINICAL HISTORY AND AUTOPSICAL NOTES OF A TYPICAL CASE 
WITHOUT TREMOR. 
By H. C. Gorprnter, A.M., M.D., 
PROFESSOR OF PHYSIOLOGY AND ANATOMY OF THE NERVOUS SYSTEM, ALBANY MEDICAL COLLEGE § 
VISITING PHYSICIAN TO THE SAMARITAN HOSPITAL, TROY, N. Y. 
THE first contribution to the pathology of paralysis agitans was made 
by Parkinson, of London, in an essay published in 1817. So accurate 
was Parkinson’s description of the clinical symptoms of this disease 
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that nothing essentially new has been added since. He found at the 
autopsy of one case a hardening of the pons, medulla, and cervical 
part of the spinal cord. Since the publication of Parkinson’s essay I 
have been able to collect from literature fifty-three cases of paralysis 
agitans with autopsies. Of this number but twenty-four cases have 
been examined by modern microscopical methods, and hence are of 
scientific value in determining the exact anatomical changes incident 
to this disease. Despite the frequent occurrence of this disease in 
America, but three cases with autopsies have been recorded.’ 


AvutHor’s Case.—December 20, 1894. Miss A. C., aged fifty-five 
years, American by birth; has never been ill since childhood. Her 
father died when she was but four years old, the cause of his death 
being unknown. Mother died of tuberculosis. Has two brothers 
living and in perfect health. One sister dead, cause unknown. No 
neurotic history. Syphilis denied. She has never had an injury, nor 
suffered from sudden shock, fright, or grief. She can give no definite 
idea of the causation of her disease, which began three years ago with 
a gradually increasing stiffness of the muscles of the arms, neck, and 
back. This stiffness was soon followed by a bending forward of the 
head, neck, and trunk, which, together with a flexion of the arms at 
the elbows, resulted in an attitude quite typical of Parkinson’s disease. 
She complains of rheumatoid pains in the arms and legs, and frequent} 
suffers from numbness of the fingers and toes. She never has reese | 
ache. States that when she attempts to walk, unless she is extremely 
careful, her progression becomes so rapid that she falls. If she loses 
her balance she frequently runs backward, and then falls. She never 
has had tremor in the legs, hands, tongue, lips, facial muscles, or head. 
In summer she sweats profusely, and in winter much more than is 
normal, Has perfect control over bladder and rectum. Has had no 
menstrual epoch in ten years. 

Status Presens. Patient is rather short and stout. Her carriage is 
— of Parkinson’s disease. She appears very stiff and rigid, and 
the head, neck, and chest are flexed forward. There is a decided lateral 
curvature of the spine involving the lower cervical and upper dorsal 
regions, the convexity being toward the right side. The forearms are 
flexed upon the arms and the hands held in the writing position. The 
contracted muscles were with difficulty overcome, and such efforts excited 
much pain. Propulsion and retropulsion were very marked. Slight 
lateropulsion was present. The voice was high-pitched and piping. 
She was unable to rise without assistance from the recumbent or sitting 
posture. She could not ascend nor descend stairs. When once on her 
feet her movements were quick, and she progressed as if her upper ex- 
tremities and trunk were one solid piece. There was no motor nor sensory 
paralysis. The cranial nerves are intact. The patella tendon reflexes 
are slightly exaggerated. No ankle clonus present. Superficial reflexes 
ne No ulcerations, bull, nor sores of any description could be 
found. Thermal paresthesia quite marked. Complains much of the 


1 Dana, New York Medical Journal, June 10, 1893, and James R. Hunt, Journal of Nervous 
and Mental Disease, 1896, p. 184. 


650 GORDINIER: PATHOLOGY OF PARALYSIS AGITANS. 


heat, and is annoyed dreadfully by it in the summer. Mentally she is 
rather dull and her memory is defective. 

Physical examination of heart and lungs showed nothing abnormal ; 
liver and splenic dulness normal; urine negative; uterus atrophic; 
radial and temporal arteries do not appear thickened. 

No particular change occurred in her symptoms during the two follow- 
ing years, save that she became gradually more helpless, and latterly 
was confined to her bed. No tremor ever developed. A careful search 
of the soft palate, uvula, epiglottis, and vocal cords elicited no vibra- 
tion. In April, 1897 she succumbed to an attack of lobar pneumonia. 

Autopsy, twelve hours after death. Height, four feet seven inches ; 
slight build; general emaciation ; no post-mortem rigidity : post-mortem 
staining over dependent parts. A large bed-sore, 7} by 12 cm., existed 
over the lower dorsal aad lumbar regions, while two smaller ones were 
found in close proximity, evidently in process of healing. Over each 
tuber ischii similar sores existed, also a number of perfectly circular 
white cicatrices distributed over hips and thighs. 

Sectio Cadaveris. Panniculus adiposus very slight. Muscles of thorax 
wasted and of a pale red color. Right lung adherent at apex and over 
surface of middle lobe by tender adhesions. Right pleural space con- 
tained no free fluid. Right lung crepitates, save at base of lower lobe. 
Upper and middle lobe very eedematous; pus and serum exude from 
bronchi. Sections frova all parts of lung float. Left lung adherent at 
apex. The interlobar fissure effaced by exudate; entire lower lobe 
of greater consistency than normal, does not crepitate, and presents on 
section a dark-red granular surface. It is very friable, and does not 
float. Lower part of pleural cavity effaced by recent adhesions. Peri- 
cardium normal, and no excess of pericardial fluid in sac. Heart 
normal in size, myocardium soft and flabby, of a pale red color; no 
interstitial myocarditis. Coronary arteries show beginning fatty degen- 
eration. Ante-mortem clot in left ventricle. Left ventricular walls 
appeared thinner than normal. Aortic opening and valve normal. 
Slicht atheroma at beginning of aorta. Mitral opening and valve 
normal. Left auricle very thin walled. Right ventricle contained a 
chicken-fat clot. Tricuspid opening and valve normal. Right ventricle 
and auricle normal. Liver slightly enlarged, evidently fatty. Kidneys 
normal in size, capsules non-adherent ; normal relation between cortical 
substance and pyramids. Spleen soft and rather pale, size normal. 

Nervous System. Calvarium very thin throughout, diploé slight. 
Skull is almost translucent over temporal regions. Meningeal vessels 
full of blood. Middle meningeal arteries appear thickened. Superior 
longitudinal sinus contained an ante-mortem clot, nearly colorless. 
Lateral and straight sinuses contained fluid blood. Dura appears a 
little thickened, but is nowhere adherent. Connected with the dura of 
the right side was found a small elevated tumor the size of a marrow- 
fat pea. Pacchionian bodies seem atrophied. There was slight increase 
of subarachnoid fluid over convexities. The vessels of the pia were 
injected. Basilar artery and the branches composing the circle of 
Willis were not sclerosed. Pia is non-adherent and strips with no loss 
of brain substance, leaving an exceedingly pale cortex. The cerebral 
hemispheres appear perfectly symmetrical, the fissures in general are 
more shallow than normal. The ventricular cavities contain a slight 
excess of cerebro-spinal fluid. The choroid plexuses are deeply injected, 
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but are not adherent to underlying basal ganglia. The distinction 
between the gray and white matter is very marked, the cortex through- 
out being thinner than normal. The white matter appears very pale, 
and the puncta vasculosa are not prominent. Sections through the 
basal ganglia and internal capsules show no macroscopical lesions. Cere- 
bellum appears normal in size aud shape, and on section no naked-eye 
changes are visible. The cranial nerves were all perfectly free and . 
devoid of any gross changes. Trans-sections through the crura cerebri, 
pons varolii, and medulla oblongata appear normal. 

The spinal cord was removed in the usual manner. The membranes 
were normal in appearance. The vessels of the pia were prominently 
injected. The anterior and posterior median arteries were full of blood 
and appeared much firmer than normal. There was a slight increase 
of subarachnoid fluid. Numerous cubes were removed from various 
lobes of the brain and cerebellum, as well as several segments from 
different levels of the medulla and spinal cord for immediate study by 
the method of Nissl. 

The remainder of the cerebro-spinal axis was hardened in Orth’s 
fluid, and subsequently in Miiller’s fluid. The various histological parts 
of the cord were stained in the following manner. The neuroglia was 
studied after having been stained with Mallory’s phospho-molybdic acid, 
hematoxylin, nigrosin, and Van Giesson’s picric-acid fuschin and hema- 
toxylin method. The myeline was stained after the method of Weigert 
and by Pal’s modification of the same; also by the very excellent and 
more recent method of Marchi. The bloodvessels were stained with Van 
Giesson’s picric-acid fuschin, the nuclei having been previously stained 
with alum hematoxylin and Ehrlich’s triacid mixture. The nerve-cells 
were stained after the method of Nissl ; also with carmine, hematoxylin, 
nigrosin, and safranin. 

Microscopical Examination. Transverse sections of the cord through 
the sacral, dorsal, lumbar, and cervical regions show a symmetrical 
arrangement of the white and gray matter. The formation of the ven- 
tral, lateral, and dorsal cornua are alike on both sides. No evidence of 
congenital misarrangement (heteropia) was observed. The pia mater 
is universally thickened, and shows in its meshes a small round-cell 
infiltration. The bloodvessels of the pia are dilated and showed distinct 
proliferation of the media and intima, the ventral septum being very 
much thickened and containing in its meshes many round cells (Fig. 1). 
The dorsal neuroglia septum is likewise thickened. The bloodvessels 
throughout the cord are dilated (Fig. 2). Only a few show marked 
diminution of the calibre. Many of them present ampullar dilatations, 
with thickening of the media and intima. The capillaries through- 
out the gray and white matter are greatly increased in number (Figs. 
3 and 4), The ventral cornua und intermediate gray matter contain a 
number of enlarged and tortuous capillaries, with distinct proliferation 
of the cells of the endothelial coat. Most of these capillary vessels are 
surrounded by enlarged perivascular spaces, some of which are empty, 
while others contain granular débris, together with escaped leucocytes. 
All the bloodvessels, large and small, are distended with corpuscles. 
About many of the vessels could be seen numerous migrated white 
corpuscles. Some were found undergoing diapedesis. No extensive 
blood extravasations were found in the gray matter. 

There is a marked proliferation of the neuroglia tissue throughout 
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‘the cord (Fig. 5), this proliferation being most active in the lateral and 
dorsal columns. The subpial neuroglia layer (Rindenschicht of the 


Fie. 1. 
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Thickened anterior median septum, showing two bloodvessels with thickened coats. 
(Zeiss 4mm., ocular IV.) 


Germans) surrounding the periphery of the cord is much increased in 
thickness (Fig. 6); the numerous neuroglia septa which are connected 


Microphotograph showing dilated capillary from left anterior horn of midlumbar region. 


with this thickened subpial layer, and conduct the centripetal vessels 
to the gray and white matter, are evidently much hy — (Fig. 7). 
These septa contain many proliferated neuroglia cell 
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Dorsal cord, showing multiplication of capillary vessels. (Reichert 44 inch, ocular II.) 


There is throughout the gray and white matter of the cord a universal 
round-cell infiltration. These round cells, after being differentiated 
with Ehrlich’s triple stain, prove to be escaped leucocytes. The dilated 
central canal is obliterated, being filled throughout its entire extent with 


Fia. 4. 


Increase of capillaries in the formatio reticularis grisea. (Reichert {4 inch, ocular II.) 


Fie. 3. 
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a granular débris and proliferated ependymal cells. All sections ot 
the cord contain numerous corpora amylacea (Fig. 8). They are more 


Fia. 5. 


Microphotograph of anterior horn, showing numerous capillaries, increase of neuroglia, and 
a few ganglion cells. (Golgi’s rapid method.) 


abundant in the white matter of the posterior and lateral columns. 
They are found in less number in the gray matter, particularly of 


Fie. 6. 


Part of the white matter of the lateral column, showing thickening of the subpial neuroglia 
layer, with numerous thickened neurogliar septa. (Reichert 14 inch, ocular II.) 


the dorsal cornua. These bodies give the characteristic reaction with 
iodine and sulphuric acid. 
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Many of the motor cells of the ventral and lateral cornua present 
degenerative changes. There is an excess of normal pigment, and many 
atrophic cells are present (Fig. 9). There is a general dilatation of the 
cellular lymph spaces. This degeneration of the motor cells exists 
throughout the whole extent of the cord, but is most marked in the 


Thickened neurogliar septa and general increase of neuroglia, from a part of the posterior 
columns. (Reichert 44 inch, ocular II.) 


upper lumbar, dorsal, and lower cervical regions. There was found no 
distinct degeneration of any system, bundle of fibres, or any tracts of 
association. 

After studying many sections of the cord stained after Pal’s modifi- 
cation of Weigert’s method, no degeneration or diminution in numbers 


Fie. 8. 


Microphotograph of a part of the dorsal columns containing corpora amylacea, 


of the ventral intracornual nerve-plexus could be. discovered. These 
sections were all compared with sections from the normal cords stained 
in the same manner. In all sections a distinct perivascular degeneration 
was found, which surrounded all bloodvessels of medium and large size. 
These perivascular areas of degeneration appeared to be due to a prolif- 


Fig. 7. 
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Four anterior horn-cells resting in dilated pericellular spaces and containing large amounts 
of pigment. (Niss] method.) 


eration of the neuroglia connected with or adjacent to thickened blood- 
vessels, accompanied by displaced or completely degenerated nerve-fibres, 


Perivascular sclerosis. Hemisection of upper lumbar cord. (Reichert { inch, ocular II.) 


and are most abundant in the lateral and posterior columns (Figs. 10 and 
11). No evidence of normal or atrophied nerve-fibres could be dis- 
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cerned in these areas. Many nerve-fibres in close proximity to these 
sclerosed patches were degenerated, as evidenced by atrophy of their 
axis-cylinders, with swelling and breaking up of the myelin. Speci- 
mens stained after Marchi’s method showed a few degenerated nerve- 
fibres sparsely distributed throughout the different columns of the white 
matter; but no distinctly traceable area of degenerated nerve-fibres 
could be found. The anterior and posterior nerve-roots contained no 
degenerated nerve-fibres. The nutrient bloodvessels of these roots were 
dilated and presented thickened walls. The nerves of the cauda equina 
were found normal. . 

The Nerve Cells of the Spinal Cord. This description is based upon 
the study of several hundred sections from different levels of the sacral 
lumbar, dorsal, and cervical regions, stained after the method of Nissl, 
compared with like sections from a normal spinal cord and observed with 
a Zeiss 1/12 apochromatic homogeneous immersion lens. The multipolar 
cells of the anterior cornua are with but few exceptions surrounded 
by pericellular lymph spaces much increased in size (Fig. 9). Some of 


Fig. 11. 


Microphotograph of lumbar cord, showing a large (confluent) patch of perivascular sclerosis, 
containing two thickened bloodvessels. A few corpora amylacea present. 


these spaces were empty, while others contained a fine granular detritus. 
All the cells contain an increased amount of normal yellowish granular 
pigment. This pigmentation (chromatosis) involves in most instances 
more than half of the protoplasm of the cell body, and in many cells 
it is so great that the chromatic particles (Niss] bodies) and the nuclei 
of the cells are with difficulty discerned. Many cells have lost their 
normal irregular outline, having become circular in ~~ with degenera- 


tion of Nissl’s bodies (chromatolysis) and very marked chromatosis. The 
nuclei of these latter cells contain achromatic particles, which are degen- 
erated or else contain granules which stain faintly blue with Nissl’s stain, 
and have lost their glistening, granular appearance, and appear pale 
and cloudy. The nuclei are frequently found excentrically placed, some 
displaced to the margin of the cell bodies, others producing varicosities 
along the margin (Fig. 12). Many nuclei were observed having an 
irregularly oblong form, with dentations of the nuclear envelope. About 
a fourth of the cells of the anterior cornua are so degenerated that the 

have become distinctly atrophic, and are contained in very wide peri- 
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cellular spaces, are devoid of protoplasmic processes, and present elon- 
gated vacuolated nuclei. Some cells are less than one-third their normal 
size, while a few are so atrophic that with one-fifth objective they can 
= be recognized az such. In the most atrophic cells no nuclei or 
Nissl’s bodies could be seen. The above-described cellular changes 
were found throughout the cord, but are more marked in the upper 
lumbar and lower cervical regions. The cells composing the vesicular 
column of Clark and Stilling present similar changes, but to a much 
less degree. They are all surrounded by dilated pericellular spaces, and 
are densely pigmented. Only a few extremely atrophic cells were found. 
Some cells showed slight chromatolysis. Some cells contained only a 
few unusually large tigroid bodies. A few of these cells contained 
nuclei excentrically located, the nuclei producing distinct varicosities. 


Fie. 12. 


Five anterior horn-cells, showing degeneration of Niss] granules and excentric nuclei. 
(Zeiss 2 mm., ocular IV.) 


The vesicular cell group of the left side contained, by actual count, 
twice the number of cells of that of the opposite side. Some of Clark’s 
cells were found very atrophic and filled with minute granules. They 
contained no visible nuclei. The nuclear membranes of some of these 
cells were irregular, the nuclei containing granules which stained blue. 

Medulla Oblongata, The changes found in the medulla are similar 
in character but less extensive than were those found in the spinal cord. 
The medulla on transverse section appears symmetrical. There is an 
increase of neuroglia throughout. This increase is most abundant 
along the periphery, where the large hypertrophied bands extend 
deep into the white matter. The bloodvessels are numerous, present 
thickened walls, are dilated, and contained in wide perivascular spaces. 
There is an enormous increase in the number of small capillary vessels, 
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both in the formatio reticularis and the olivary bodies. A few small 
disseminated patches of sclerosis are to be seen around some of the 
bloodvessels. The nerve-cells of the olivary bodies, as well as those 
composing the nuclei of the posterior and lateral columns, and those 
for the various cranial nerves connected with the medulla, be gow from 
containing cells which are deeply pigmented and surrounded by wide 
pericellular spaces, appear normal. They are not degenerated nor 
atrophic. Their nuclei are spherical and for the most part centrally 
placed. The Nissl bodies are normally arranged and present no evi- 
dence of degeneration. Numerous corpora amylacea are present. The 
intranuclear brushes or fibrils are normal. Marchi’s, Weigert’s, or Pal’s 
methods disclosed no degeneration of any of the various tracts of the 
medulla. The ependyma of the fourth ventricle was not thickened or 
granular. 

The Cerebellum. The changes in the cerebellum were almost entirely 
confined to the bloodvessels and neuroglia. The sections through the 
cerebellar cortex and the underlying white matter were studded with 
large numbers of dilated and tortuous capillaries, often presenting in 
their course small sac-like dilatations. Most of these vessels rested in 
dilated perivascular canals. There was a general inerease of neuroglia, 
but not nearly as extensive as was found in the spinal cord or medulla. 
Unfortunately the cubes of cerebellar cortex preserved for Nissl’s stain 
were lost, the cellular changes being studied only after the method of 
Golgi. This method is very exact for the study of minute changes in 
the protoplasmic branches, especially the dendrites (Berkley), but is of 
no particular value for the study of minute cellular changes. The small 
cells of the superficial cortical layer presented the normal number of 
dendrites devoid of excrescences, and gave off axones normal as to 
length and destination. The deep stellate so-called ‘‘ basket” cells are 
possessed of normal dendrites and axones, the latter giving off the usual 
number of descending collaterals with their basket-like expansions. 
No pathological changes could be discovered in the dendrites or axones 
of the cells of Purkinje. The formation of their arborizations was per- 
fect, and none of the branches possessed tortuous, ampullar, or monili- 
form swellings. They were all clothed with the normal number of 
gemmules. The cell bodies appeared normal in size and shape. 

Pons Varolii. Sections through the pons varolii showed an increased 
pigmentation of its nerve-cells with a few thickened and dilated vessels, 
together with a slight increase of neuroglia. 

The crura cerebri and internal capsules contained no degenerated 
fibres. 

The substantia nigra, corpora quadrigemina, and nuclei of the third 
and fourth nerves were normal. 

Basal Ganglia. Sections through the basal ganglia (optic thalami and 
corpora striati), as compared with normal ones, showed an enormous 
increase in the number of capillary bloodvessels. Many of the vessels 
of medium size presented thickened walls. Small blood extravasations 
were found in both ganglia, but especially in the lenticular nuclei. 
Throughout all the sections of these ganglia a round-cell infiltration 
was observed similar to that seen in the cord. The cells of these 
ganglia appeared normal, although contained in dilated pericellular 
spaces. There seemed to be no increase of the neuroglia elements. 

Cerebral Cortex. The examination of the sections made from the 
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various lobes of the cerebrum revealed the following changes: In the 
frontal, temporal, parietal, and occipital lobes no marked cellular 
changes were observed apart from an increased deposit of pigment and 
dilatation of the cellular spaces. There was a slight increased vascu- 
larity throughout, with what appeared to be a slight increase of the 
neuroglia elements. 

Motor Cortex. The most marked cortical changes were observed from 
sections taken from all parts of the motor areas. Weigert’s or Pal’s 
stain failed to reveal any degenerative changes in the complex of corti- 
eal fibres. A general round-cell infiltration was found throughout the 
gray and white matter. 

Fig. 13. 


Microphotograph of motor cortex, showing two pyramidal cells whose apical dendrites have 
moniliform swellings. (Cox-Golgi stain.) 


The cortical cells showed changes identical in character, but not as 
extensive as were found in the anterior cornual cells. The layers of 
the pyramidal cells showed only a few that were distinctly atrophic ; 
many of them, however, presented early degenerative changes, as evi- 
denced by excentrically placed and swollen nuclei, with, in many 
instances, a transformation of the Nissl bodies into minute granules. 
Many of the cells were deeply pigmented, and were contained in enlarged 
pericellular spaces. Some of the cells were devoid of processes, but in 
most cases these were retained. The Golgi method revealed the fact 
that the majority of the pyramidal cells had retained their processes, 
which appeared normal. In a few instances, however, the apical pro- 
cesses were found devoid of gemmules and contained tuberous excres- 
cences (Fig. 13). All sections showed an increased number of capillary 
vessels, some of which were dilated and surrounded by enlarged spaces. 
In only a few cases were their walls found thickened. Minute capillary 
hemorrhages were rather frequent. There was a slight increase of 
neuroglia. 


A SuMMARY OF THE PATHOLOGICAL CHANGES. 
A careful study of the changes in the nervous system in the cases 


of paralysis agitans examined by modern microscopical methods show 
the following characteristic alterations : 
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Spinal Cord. Occlusion with dilatation of the central canal of the 
spinal cord was observed in twenty cases, the occlusion being due in 
most instances to proliferation of the ependymal cells. 

Neuroglia. In all the cases there was found a general increase of 
the neuroglia elements throughout the entire extent of the cord. The 
subpial neuroglia layer was usually found thickened, as well as the 
numerous neuroglia septa extending from it into the cord. In ten of the 
cases the most marked proliferation of the neuroglia was found in the 
lateral and dorsal columns, with an especial predilection in the former for 
the crossed pyramidal tracts. The pia mater, together with the process 
extending into the ventral median fissure, was usually found thickened. 

Nerve Cells. The nerve cells of the anterior cornua and those com- 
posing Clark’s vesicular columns were found deeply pigmented, the 
excess of pigment granules often obscuring from view both the granules 
of Nissl and the nuclei. Distinct degenerative changes were found in 
the anterior horn-cells in at least twelve cases. These changes con- 
sisted in a loss or separation of the protoplasmic processes from the cell 
bodies and alterations in form of the cell bodies, they often assuming 
a spherical instead of an irregular outline. The Nissl granules were 
frequently found degenerated, and the nuclei often assumed an excentric 
position along the periphery of the cells. In many of the cells this 
degeneration was so extreme that they were found very atrophic, and 
were contained in wide pericellular lymph spaces. 

Bloodvessels, Among the most characteristic changes were those 
observed in the vascular system. There was an enormous increase in 
number of bloodvessels of both the gray and white matter throughout 
the cord. These vessels were often found dilated and tortuous, and many 
of them presented in their course ampullar or sacculated diverticuli. 
The walls of the vessels were usually thickened, there being a prolifera- 
tion of tunica intima and media, and not infrequently of the tunica 
adventitia. The bloodvessels were usually contained in dilated perivas- 
cular spaces, and were often surrounded by islets of sclerosis (perivas- 
cular sclerosis). 

Perivascular Sclerosis. This form of sclerosis first accurately described 
by Redlich, and observed in eight of the cases herein collected, consists 
of areas of degeneration about tue thickened bloodvessels, due to pro- 
liferation of the neuroglia elements, accompanied by displacement, 
together with degeneration of the nerve-tubes from constriction and 
pressure. The perivascular sclerosis was only observed about the blood- 
vessels of the white matter, being particularly associated with the 
vessels of the lateral and posterior columns. It is interesting to note 
in this connection that in none of the cases was a distinct degeneration 
of any tract or system of fibres in the white columns of the cord, 
medulla, or pons observed. 
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Amyloid Bodies. There was in most cases an infiltration of the white 
and gray matter by numerous corpora amylacea. They were very 
abundant in the lateral and posterior columns. In the gray matter they 
seemed to prefer the posterior cornua. A universal, small, round infiltra- 
tion was seen in several cases. This infiltration in my own case was 
found to be escaped leucocytes. 

Nerve-roots. The nerve-roots were found slightly degenerated in 
three cases—those of Borgherini, Dana, and Redlich. In the cases of 
Borgherini and Redlich a few atruphied fibres only were found. In 
Dana’s case the nerve-roots were congested and perforated by dilated 
blood vessels. 

Muscles and Peripheral Nerves. Slight changes were observed in the 
muscles and peripheral nerves by Sass, Borgherini, and Redlich, and in 
the peripheral nerves alone by Koller, Ketscher, and Hunt. They 
consisted of atrophy of nerve bundles, with proliferation of nuclei and 
thickened endoneurium and perineurium. The muscle fibres were atro- 
phic, the connective tissue increased, and the walls of the bloodvessels 
thickened. 

Medulla and Pons. The changes in the medulla and pons, although 
similar in character, were much less extensive than those found in the 
spinal cord. There was a proliferation of the neuroglia elements along 
the periphery of the medulla and pons, and numerous hypertrophied 
bands extended deep into the columns of the white matter, and espe- 
cially among the fasciculi composing the anterior pyramids of the 
medulla. The ganglionic cells of the pons varolii and those of the 
olivary bodies, together with the cells of the cranial nerve nuclei, were 
moderately pigmented and rested in wide pericellular spaces. In the 
case reported by Dowse the cells of the olivary bodies and those com- 
posing the nuclei of the auditory and glossopharyngeal nerves were 
degenerated. Borgherini found the cells of the pons varolii pigmented 
and their processes stunted. He also found atrophy of the cells of the 
vagus, facial, and motor oculi nuclei. In Dana’s case pigmentation, 
degeneration, loss of processes, and atrophy of the cells comprising the 
nuclei of the facial, glossopharyngeal, vagus, and spinal accessory 
nerves existed. 

Cerebellum. Of the twenty-four cases referred to in this summary 
mention of the changes in the cerebellum is made only by Dowse, 
Redlich, Borgherini, and Hunt. 

Dowse found granular degeneration of the cells of the corpora dentati 
and folia of the cerebellum. Borgherini found dilated and thickened 
vessels and pigmented nerve-cells resting in enlarged pericellular spaces. 
In the cases of Redlich and Hunt the cerebellum was found normal. 
Dana does not refer to the condition of the cerebellum in his case, 
although specimens were taken from it for study ; hence, it is presumable 
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that nothing abnormal was found. In my case the changes were con- 
fined exclusively to the bloodvessels and neuroglia. The cerebellar 
cortex and underlying white matter were studded with dilated and tor- 
tuous capillaries, which rested in enlarged perivascular spaces. There 
was a general increase of neuroglia, much less extensive, however, than 
that observed in the cord and medulla. The cells of the cerebellar 
cortex and dentate nuclei were found normal. 

Corpora Striati and Optic Thalami. The basal ganglia appear to 
have been examined in only four cases—those of Dowse, Redlich, Dana 
and the author. 

In Dowse’s case the corpora striati were said to have been honey- 
combed with a miliary degeneration. Slight changes (the character of 
which was not mentioned) were found in the optic thalami. In one of 
Redlich’s cases the basal ganglia contained a few small pinhead-sized 
areas of softening. In the case reported by Dana the optic thalami 
showed a fine capillary injection, slightly more intense than normal, with 
a few dilated bloodvessels at the boundary between the thalamus and 
internal capsule. In my own case the basal ganglia showed an enor- 
mous increase in capillary bloodvessels. Blood extravasations were 
found in both ganglia, but especially in the lenticular nuclei. Through- 
out all the sections of these ganglia a round-cell infiltration was 
observed similar to that seen in the cord. The cells of these ganglia 
were normal, but were contained in dilated pericellular spaces. 

Cerebrum. The cerebrum was found diseased in but five of the eight 
cases. Koller found in his case congestion, with cedema of the brain 
In Redlich’s case the convolutions appeared undersized, and the consist 
ence of the brain rather firm. Borgherini found on microscopical exami- 
nation of the cerebrum in his case small connective tissue processes 
starting out from the capillaries and shooting into the surrounding 
nerve tissue. The nerve-cells and fibres were normal. A moderate 
alteration of the capillary vessels was found, the walls being thick and 
rich in nuclei, their lumen enlarged, and the perivascular spaces dilated. 
Dana found no thickening of the meninges; the neuroglia layer was 
normal, but there was increased vascularity, with some dilatation of the 
bloodvessels, their walls not being noticeably thickened. The cortex 
of the motor area showed increased vascularity, proliferation of the 
neuroglia, and slight degeneration of the second and third layers of 
cortical cells. These changes consisted in a loss of contour, dropping 
off, and atrophy of the cell processes, together with a granular degenera- 
tion of the same. The cells stained faintly, often contained two nuclei, 
and rested in dilated pericellular spaces. 

In my case the only changes found in the frontal, temporal, parietal, 
and occipital lobes was a slight increased vascularity, with a moderate 
increase of the neuroglia elements. 
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In the motor cortex no degeneration of the cortical fibres was found ; 
a general round-cell infiltration existed throughout the gray and white 
matter. The cortical cells showed changes identical in character but 
not as advanced or as extensive as were those found in the cells of the 
spinal cord. The layers of pyramidal cells showed but few atrophic 
cells; many of them presented early degenerative changes, such as 
excentrically placed and swollen nuclei, with degeneration of Nissl 
bodies, marked pigmentation, and dilated cellular spaces. A few cells 
were devoid of processes, but in most cases these were retained. 


Has Paralysis Agitans a Pathological Basis ? 


A careful review of the pathological changes observed in the twenty- 
four cases of Parkinson’s disease examined by modern methods will 
convince the most skeptical that paralysis agitans can no longer be 
included among the diseases (neuroses) of the nervous system of a purely 
functional nature and without an anatomical basis. That this disease 
has a distinct pathological basis seems positive from the following facts : 
First. In all cases examined there was a uniformity and constancy in 
the results of the anatomical findings. Second. These involved the 
bloodvessels, neuroglia, and nerve-cells, resulting in a proliferation 
of the nuclei and thickening of the walls of the bloodvessels, with a 
proliferation of the neuroglia about the bloodvessels, forming by con- 
fluence patches or areas of perivascular sclerosis; pigmentation with 
degeneration and consequent atrophy of nerve-cells and fibres, the cells 
resting in dilated cellular spaces. Third. The spinal cord was in all 
cases most affected, and in a few cases was the only part of the cerebro- 
spinal axis possessing pathological changes, these changes being most 
marked in the gray matter and in the lateral and posterior columns of 
the cervical and lumbar enlargements. Fourth. The lesions, although 
similar in character, decrease in intensity brainward, the brunt of the 
affection being confined to the spinal cord. Fifth. The changes, while 
resembling those found in senility, differ from them in intensity, in the 
presence of typical patches of perivascular sclerosis, in the absence 
usually of general arterio-sclerosis, and in being associated with a group 
of characteristic clinical symptoms which often appear long before 
senility, and when once begun continue to invade, without cessation or 
intermission, little by little the entire body, producing a clinical picture 
as distinct and characteristic as that of any disease organic in nature 
with which we are acquainted. 

Dubief, Borgherini, Koller, Sass, Jacobsohn, and Ketscher, and very 
recently Sanders, believe paralysis agitans to be the expression of a very 
intense but precocious form of senility of the nervous system. Their 
view is based upon the microscopical study of spinal cords from a number 
of persons advanced in life and evidently having no clinical symp- 
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toms indicative of changes in the nervous system. They found obliter- 
ation of the central canal, pigmentation of the nerve-cells, thickening 
of the bloodvessels, and a general increase of neuroglia throughout 
the cord, all of which changes were much less marked than those 
observed in paralysis agitans. I have had the opportunity of compar- 
ing the specimens taken from the spinal cord of my case of paralysis 
agitans with those taken from the cords of two senile cases, one aged 
sixty-six years, of lymphatic leukemia, without nervous symptoms, but 
with general arterio-sclerosis; the other case, aged sixty years, of pro- 
tracted nephritis, with general arterio-sclerosis. The findings were 
alike in both of these cases, and were not nearly as intense as those 
observed in the case of paralysis agitans. They were as follows: Slight 
thickening of the bloodvessels, particularly in the posterior portion and 
lateral columns; a general but slight increase of the neuroglia; the 
subpial neuroglia layer was a little widened, corpora amylacea were 
frequent, the central canal was obliterated ; there was no abnormal dila- 
tation of the pericellular or perivascular spaces; the nerve-cells were 
pigmented but little more than normal; none of the cells presented 
degenerative changes, and no perivascular sclerosis could be found ; the 
cord from the case of leukemia presented none of the anticipated 
changes incident to that disease. 

Location and Nature of the Changes. The primary seat of the patho- 
logical changes of paralysis agitans is doubtless in the bloodvessels. It 
starts with an endoarteritis and periarteritis, and consequent prolifera- 
tion of the neuroglia in the immediate neighborhood, with the pro- 
duction of patches or islets of perivascular sclerosis, which are char- 
acteristic of this disease. While in my own case a few areas of peri- 
vascular sclerosis were found in the medulla, in all the other recorded 
cases they were confined to the spinal cord. In the cord they were 
found only in the white matter, with an especial predilection for the 
lateral and posterior columns of the lumbar and cervical enlargements. 
In only one other disease of the nervous system has perivascular sclerosis 
been found. I refer to the disease recently described by Demange as 
contracture tabetique, and by Gowers as senile paraplegia. In this dis- 
ease the clinical symptoms and the pathological changes are so closely 
allied to those found in the form of paralysis agitans without tremor 
that it may be considered a prototype. 

A careful study of the alterations that have been observed in the 
nerve-cells of the anterior cornua and cranial nerve nuclei, together 
with the slight changes observed in the cells of the motor cortex, seems 
to prove that these alterations are secondary, they being due in all prob- 
ability to a gradual diminution of nutrition dependent upon the vascu- 
lar changes. It will be seen that the pathological changes in paralysis 
agitans are those of a slow or chronic inflammation involving chiefly 
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the spinal cord, medulla, and pons, and, to a less degree, the motor 
cortex, attended by the production of an enormous amount of neurog- 
lia tissue, and an increase in number and thickening of the bloodves- 
sels, together with a degeneration of nerve-cells and fibres, but without 
the destruction of any of the various tracts of the white columns of: 
the cord, medulla, or pons. The peripheral nerves and muscles undergo 
changes similar in character but very much less in intensity. The above- 
mentioned changes resemble very closely those of a chronic myelitis, 
only differing from the changes of the latter disease in the islets of 
sclerosis and in the absence of the involvement of the fibre-tracts of 
the white matter. 

Dana believes, on purely hypothetical grounds, that the pathological 
changes of paralysis agitans are due to a toxin allied to the substances 
which excite gouty, rheumatoid, or arthritic troubles, which is possibly 
produced by defective metabolism. This toxin, which circulates in the 
blood, has an especial affinity for certain areas of the spinal cord and 
medulla, and, to a less extent, for the peripheral nerves. This toxin 
he believes, owing to its irritating nature, excites the tremor and pain 
and produces the vasomotor disturbances, with later degeneration and 
destruction of nerve-cells and fibres. 

Various theories explanatory of the symptoms of paralysis agitans 
have been brought forth, among the more important of which may be 
mentioned those advanced by Gowers,’ Dana,’ Brissaud,’ Cuylits,* and 
Ballet.* 

Gowers believes that the motor cells of the cerebral cortex are the seat 
of the morbid action upon which the symptoms of this disease depends. 
His theory is based upon the following facts: First, the tremor (which 
is an alternating contraction in opposing muscles, causing rhythmical 
movements of the parts to which they are attached) ceases, even when 
severe, during sleep; second, the tremor is usually unilateral in its 
beginning and hemiplegic in its extension, this being unlike the pro- 
gression of the spinal cord affection ; third, the tremor is arrested on the 
affected side by an attack of cerebral hemiplegia, Gowers having 
observed such a case. Gowers thinks the tremor may be due to an 
intermitting release of nerve force from the motor cortical cells, the 
rigidity being due to a continuous though slighter release, while the 
weakness is due to a lessened capacity for activity. 

Dana’s theory for the causation of the symptoms of this disease is 
based upon the study of his own case. He found in a large number of 
sections of spinal cord the fibrillary network in the anterior horns very 


1 Gowers. Diseases of the Nervous System, vol. ii. 

2 New York Medical Journal, June 10, 1893. 

% Brissaud. Journal de Médicine et de Chirurgie pratique, Paris, 1894, 4, s. iv. 641-663. 
4 Cuylits. Presse Médicale Belge Bruxelles, 1897, xlix. 121-124. 

5 Gilbert Ballet. Bull. et Mem. Soc. Méd. d. Prop de Paris, 1898, xv. 40-43. 
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much atrophied, hence he believes that the primary lesion in par- 
alysis agitans is a degeneration of the end brushes of the motor tracts 
and the reflex collaterals from the posterior nerve-roots, all of which 
surround the cells of the anterior horns; the degeneration of the end 
brushes of the motor tract producing a hitch or stoppage in the voli- 
tional impulses coming from the cortex, causing the tremor and rigidity, 
the degeneration of the reflex collaterals explaining the diminution or 
absence of the superficial reflexes. 

Brissaud believes the symptoms of paralysis agitans to be due to 
destruction of the locus niger. His theory is based almost exclusively 
upon the fact that M. Blocq and Marinesco, in 1893, had a case of a 
circumscribed tubercular tumor, easily enucleated, and therefore inca- 
pable of the phenomena of diffusion, which compressed the lower part 
of the crus cerebri, completely destroying the locus niger. In this case 
they observed a Parkinsonian hemiplegia on the side opposite the lesion. 
Brissaud believed that in this territory of the substantia nigra, situated 
on the confines of the fibres for voluntary and automatic movements, one 
should seek for the centre of muscular tonus. A lesion of this zone, 
according to Brissaud, in the vicinity of the bulbar nuclei of the face 
and of the psychic bundle would account for the rigidity, for the trouble 
in mimickry, and for the apparent mental trouble. In other words, a 
lesion of the locus niger could well be the anatomical substratum of the 
disease of Parkinson. 

Cuylits, who believes the tremor to be the pathognomonic symptom of 
paralysis agitans, has created a very ingenious theory for the causation 
of it. He believes paralysis agitans to be a malady characterized by 
the disassociation or the persistent retraction of the protoplasmic pro- 
longations of the cortical motor neurons. His theory is based upon the 
fact that in dementia paralytica, alcoholism, morphinism, and chloralic 
intoxication (all conditions attended by a tremor very like that of paral- 
ysis agitans) the protoplasmic prolongations of the cortical nerve-cells 
present moniliform swellings, which occasion retraction and consequent 
disassoviation of these processes. Therefore, he assumes that this retrac- 
tion and disassociation increases the normal number of oscillations pro- 
ducing an exaggerated muscle tonus or tremor. 

Ballet believes (from the study of his own case) the primary lesion 
of paralysis agitans to be ruptures of the protoplasmic processes of the 
multipolar nerve-cells of the anterior cornua of the spinal cord, and 
thinks that this disassociation of the protoplasmic processes occasions 
the muscular rigidity and tremor. 

It is evident that most observers who have advanced theories in 
regard to the nature of the pathology of paralysis agitans have started 
with the symptoms as a basis. This seems entirely wrong, for the 
pathological changes must produce the symptoms, and with such changes 
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as a basis a theory must be built that will reasonably explain the con- 
comitant phenomena. That such changes do occur in paralysis agitans 
with uniformity and constancy is proven by the cases herein collated. 
It is evident from the study of these changes that paralysis agitans is 
primarily a disease of the spinal cord. Here we find the most marked, 
the most advanced, and, in some cases, the only changes. From the 
cord, the medulla, later the pons, and the higher centres become very 
gradually involved. 

Gowers, as above mentioned, thinks that the materies morbi is in the 
brain, but the facts upon which his theory is based are not entirely cor- 
rect, since in many cases the tremor often continues through sleep, and 
in not a few cases the tremor does not follow the hemiplegic type of 
development, but often starts in one extremity to invade later the other 
extremity of the opposite side. 

M. Allen Starr relates three cases where the tremor began in both 
hands, and one case in which it began in both feet. He also relates 
three cases where the tremor extended to three extremities. It is evi- 
dent that an attack of hemiplegia, as shown by Gowers, will cause the 
disappearance of the tremor, but we could expect the same result from 
an attack of poliomyelitis or alcoholic neuritis. The localities where 
the morbid changes were most marked have been found to be, in nearly 
all the cases, in the lateral and posterior columns, as well as the anterior 
cornual cells. 

In only one case (Dana’s) was there found an atrophy of the fibrillary 
network of the anterior horns. These changes were carefully searched 
for in my own case, with negative results. It is evident that any theory 
having for its basis an atrophy of the motor end brushes and reflex 
collaterals would be inadequate, since if the reflex collaterals were 
destroyed there would be an absence of not only the superficial but of 
the deep reflexes, which latter reflexes we find normal or slightly exag- 
gerated. Then, too, a destruction of the end brushes of the motor 
tracts would cause no different symptoms than would a destruction of 
the fibres of these tracts in any part of their course, as seen in lateral 
or multiple sclerosis, Instead of the rather fine and constant tremor 
which often subsides on voluntary motion, so characteristic of paralysis 
agitans, we would expect a coarse tremor increased by such motion, 
common to multiple sclerosis. 

Brissaud’s theory that paralysis agitans is due to a disease of the 
locus niger is not at all conclusive, since symptoms resembling somewhat 
those of paralysis agitans have occurred in but one case of tumor 
destroying the locus niger. On the contrary, in all cases reported of 
true paralysis agitans no lesion of the locus niger was found. 

The theory of Cuylits is ingenious, to say the least, were it supported 
by pathological evidence; but in only a very few cases of Parkinson’s 
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disease have the moniliform swellings sc essential for the correctness of 
this theory been demonstrated. 

The rupture of the protoplasmic processes of the anterior cornua’ 
cells, as advanced by Ballet, can with difficulty be reconciled with the 
clinical symptoms of rigidity and tremor, for if these processes are 
destroyed a large number at least of the impulses which should pass 
through the cell bodies to the periphery cannot reach their destination, 
and hence a lessened muscular irritability would result. 

It is evident that in paralysis agitans we have three characteristic 
changes: perivascular sclerosis, with an especial predilection for the 
dorsal parts of the lateral columns and the posterior columns; degen- 
erative changes of the multipolar nerve-cells, and general hyperemia, 
as evidenced by multiplication, thickening with local dilatation of the 
bloodvessels, together with cellular infiltration. 

With a knowledge of the foregoing facts of pathology, it seems logi- 
cal to believe that the tremor and rigidity, the two characteristic symp- 
toms of this disease, are both due to one and the same cause—namely, an 
irritation from the presence of an increased amount of neuroglia in the 
posterior columns producing an excitability of the reflex collaterals of 
the posterior nerve-roots arborizing about the ventral cornual cells, 
which results in an increase of the normal rhythmic discharges of 
energy from those cells, producing at first the tremor and later the 
rigidity. The tremor, which is an alternate contraction of opposing 
muscles, causing rhythmical movements of the parts to which they are 
attached, is nothing more or less than an exaggerated muscle tonus. 
The muscle tonus is due to the normal discharge of nerve impulses 
from the anterior horn-cells, resulting in a slight rhythmic contraction 
of the skeletal muscles, the resulting tremor being so fine that its move- 
ments are invisible. They have been traced, however, by Lamacq, who 
invented an ingenious instrument for the purpose. The tracings and 
instruments were shown at the last meeting of the Neurological Con- 
gress at Nancy, in 1896. Gowers has shown that in the majority of 
cases of Parkinson’s disease the tremor is the earliest symptom, and 
precedes the rigidity by a varying but distinct period of time. The 
rigidity, which I believe is also due to an increased excitability of the 
anterior cornual cells from the irritation of the reflex collaterals of the 
nerve-roots, is the result of the loss of equilibrium between the flexors 
and extensors, the stronger flexors overpowering the weaker extensors, 
until a general rigidity results, producing the carriage so typical of this 
disease. I do not believe that the perivascular sclerosis and increased 
production of neuroglia in the lateral columns (pyramidal tracts) takes 
any share in the production of the rigidity, as the rigidity is of an 
entirely different type from that due to sclerosis of the lateral columns, 
and is usually accompanied by an increase of the deep reflexes so char- 


670 GORDINIER: PATHOLOGY OF PARALYSIS AGITANS, 


acteristic of lateral sclerosis. The normal or slightly exaggerated 
patella reflexes found in all cases of paralysis agitans may be due to an 
increase of the normal inhibitory function of the cord, owing to irrita- 
tion of the fibres composing the pyramidal tracts by the presence ef an 
increased amount of neuroglia. 

A few cases of Parkinson’s disease have been observed in which the 
only diagnostic symptom was the rigidity, the tremor never having been 
present. Such cases have been reported by Charcot, Berger, Wiens- 
kowitz, Buzzard, Hardy, Beevor, and Brown. Two such cases have 
been under my personal observation, one of which with autopsy is herein 
reported, it being the only case autopsied of paralysis agitans without 
tremor on record. At first it seems rather difficult to explain, according 
to my hypothesis, the absence of the tremor, if that be due to the same 
cause as the rigidity. The mode of the onsec of the rigidity in the cases 
of paralysis agitans without tremor may be of assistance in solving this 
problem. In both of my cases (and this has been the rule in most of 
the cases of paralysis agitans without tremor) the first symptom noted 
by the patient was the rigidity, it starting as an increasing stiffness in the 
muscles of the arms, neck, and back, soon to be followed by a bending 
forward of the head, neck, and trunk, with a flexion of the arms and 
adduction of the legs, resulting in an attitude typical of Parkinson’s 
disease. In this connection it may be interesting to note that in many 
of the cases of paralysis agitans where the rigidity has progressed rather 
rapidly the tremor gradually diminishes in intensity, and frequently 
becomes absent. It seems reasonable to suppose that in the cases of 
paralysis agitans without tremor, where the rigidity is of rather rapid 
development, that it is also associated with a progressive and rapid 
growth of neuroglia, the irritation of which in the posterior columns so 
increases the excitability of the reflex collaterals that the voluntary 
muscles are kept in a condition of constant contraction, the stronger 
ones overcoming the weaker, and thus producing the characteristic atti- 
tude with an absence of the tremor. 

The following is a list of authors who have recorded cases of par- 
alysis agitans with autopsies since Parkinson’s publication : 


Ball, 1871. Cited by Joffroy. 

Ballet, Gilbert. Medullary Lesions Met with in a Patient Affected with the Disease of Par- 
kinson. Bull. et mem. Soc. Med. d. Hop. de Paris, 1898, 3 s., xv. 40-43. 

Bauer, J. Ann. d. d. Stadt. allg. Krank. zu Munchen, 1878, i. 134. Two cases. 

Borgherini, 1891. Rivista Sperim de Frenaloii, vol. xvii. p. 26. 

Bourillon, 1870. Gazette des Hép., Nos. 50-51. A Case of Multiple Sclerosis, Dana. 

Carderelli, 1883. Rev. Clin. e Terep., 1883, v. p. 172. Cervical Myelitis, Dana. 

Chvostak, 1871. Wien. med. Wochen., Nos. 37-39. 

Dana. Shaking Palsy: A Clinical and Pathological Study, with Reports of Two Autopsies. 
By Charles L. Dana. New York Medical Journal, June 10, 1893, p. 629. 

Demangez. Rev. Med. de l’Est., Oct. 15, 1879. 

Dowse, 1878. Trans. of the Lond. Path. Soc., xxiv. p. 17. 
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Dubief, 1881. Paris. Essays sur la Nature des Lesions dans la Maladie de Parkinson. Two 
cases. 

Hall-Marshall. Ziemssen’s Encyclopedia, vol. xiv. p. 401. 

Herman, 1888. Ueber Schuttelliahmung. 

Herterich, 1879. Dissertat, Wurzburg. 

Hunt, James R. Journal of Nervous and Mental Disease, 1896, p. 184. 

Joffroy, 1871-2. Arch. de Physiologie, vol. vi. p. 106. Three cases. 

Ketscher. Zur pathologischen Anatomie der Paralysis Agitans, Gleichzeitig ein Beitriig zur 
pathologischen Anatomie des senilen Nervensystems. Zeitschr. f. Heilkunde., B. xiii. s. 445. 

Koller, 1891. Virchow’s Archiv., Bd. cxxv. p. 2-7. Three cases. 

Kuhne. Dissertation, Berlin, 1872. 

Leubuscher. Case of fibroid tumor of pons varolii. 

Leyden, 1876. Arch, fiir Psychiatr., Bd. vi. p. 293. 

Leyden, 1864. Ziemssen’s Encyclopedia, vol. xiv. p. 402. 

Luys, 1881. L’Encephale, i. p. 649. 

Meschede, 1870. Virchow’s Archives, Bd. i. p. 297. 

Meynert, 1871. Wien. med. Presse, p. 647. 

Murchison and Cayley, 1871. Transactions London Pathological Society, xxii. p. 24. 

Oppelzer, 1881. Wien. med. Wochen. 

Ordenstein. Thése de Paris, 1867. Two cases. 

Petraenus, 1863. Hospital Tidende, No. 41, 861. 

Raymond, 1893. Gaz. Méd. de Paris, p. 409. 

Redlich, Beitrig zur Kentniss der pathologischen Anatomie der Paralysis Agitans und 
deren Beziehungen zu gewissen Nervenkrankheiten les Greisertalters. Jahrbucher fiir Psy- 
chiatre, 1892, p. 384. Two cases. 

Rosenthal. Ziemssen’s Encycl., vol. xiv. p. 402. 

Sander. Paralysis Agitans und Senilitit. Monatsschrift fiir Psychiatrie und Neurologie, 1897. 

Schultz, 1876. Case of tremor of left hand and arm; no history. Autopsy showed multiple 
sclerosis. 

Skoda, 1862. Wien. med. Halle, iii. p. 13. 

Stoffela, 1861. Wiener Wochenblatt, xvii. p. 37. 

Tessier. Lyon Méd., 1888, p. 351. Two cases. 

Virchow. Osteoma in left optic thalamus.' 

Von Sass, 1891. St. Petersburg med. Woch., p. 165. 

Wienskowitz. Dissertation, Berlin, 1872. 

Westphal, 1876. Charité Annalen, Bd. iv. p. 361. 


PROGNOSIS IN HEART DISEASE. 
By BEVERLEY Rosrnson, M.D., 


OF NEW YORK] 

In many special treatises on diseases of the heart, especially those 
which have been published in later years, the prognosis of heart disease 
is pronounced less grave than it was formerly. Be it understood, how- 
ever, that distinctions are made, and very properly, between the prog- 
nosis of valvular defects, with and without complicating dilatation, or 
structural changes of heart muscle. What is true of special treatises 
is equally true of certain well-considered articles in current periodicals 
on prognosis of heart disease. This is well, since formerly, as we know, 
both for the public and many in our profession, heart disease once pro- 
claimed was also immediately stated to be incurable. In a similar 
manner, if a death occurred suddenly or apparently in an unexplained 
manner, heart disease was frequently made to account for it. Some- 
times there was really no reason for this belief, or, again, the evidence 
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of previous heart disease was quite insufficient ; or, still further, while 
it was known, or understood, that the dead person had during life some 
‘* so-called” heart affection, it was not accurately determined what 
the nature of the cardiac trouble was. All this was a great pity, indeed, 
very damaging to the profession, because it was felt that our knowl- 
edge was very imperfect. At one time, for example, a diagnosis of 
heart disease was made, a serious prognosis confidently stated, and yet 
the patient lived on and enjoyed very good health for many long years, 
and was able without inconvenience to take part in all ordinary affairs 
of life. In other instances, it is true, a similar diagnosis and prog- 
nosis were made, and death, unfortunately, did occur very soon, some- 
times suddenly or rapidly, sometimes after a period of several months 
or years of prolonged physical disability and suffering. Evidently error, 
ignorance, lack of fine discrimination and judgment, both in diagnosis 
and prognosis, were responsible for this situation, and it is high time 
that we should with increasing knowledge try to bring definiteness into 
many important questions. It is difficult to do so wholly, as is shown 
by the writings of a few, who even to-day are among our most advanced 
and prominent medical writers. But it is desirable to map out as well 
as possible some important relations or essential facts. 

One thing is true, and may be properly admitted from the start, that 
heart disease in general is quite as amenable to treatment as diseases of 
other important organs of the body (Semple). Of course, if at any 
time the heart stops beating for any appreciable time, death inevitably 
follows; but this statement in no way controverts the previous one any 
more than to say that if the lungs do not expand death must surely 
follow. Prognosis, as we know, means foreknowledge of what will 
occur. It therefore takes in and declares the probable course and 
sequence of a particular condition of organ. Considered in this aspect 
it is indeed a part of diagnosis, and a very essential, not to say the most 
important part (Broadbent). - 

In former ‘ines, before Laennec introduced his wonderful discovery 
of mediate auscultation, knowledge of heart disease was very inaccurate, 
and many judgments were very much like guesswork. Even in Laen- 
nec’s day, while the abnormal cardiac murmurs were recognized, their 
accurate pathological significance was imperfectly determined. Now, 
when diagnosis of heart disease is made, the well-informed physician 
should be able to tell in advance in many instances what will surely oc- 
cur. This results from the close relationship which has been established 
between clinical observation during life and the results of post-mortem 
examinations. As a consequence, we can frequently warn relatives or 
friends of the patient when his condition is such as to inspire real solici- 
tude. We can also judge when the heart’s action is no longer suffi- 
cient fully to answer to the task required of it, and secondary symptoms 
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of its inadequacy have become manifest, that a fatal result will not long 
be delayed. Again, we know that in advanced aortic disease, for ex- 
ample, sudden death is always more or less imminent, and the fact should 
not be ignored when important family and personal affairs are in a way 
to be determined, and, perhaps, acted upon in view of this knowledge. 
On the other hand, we can feel confident at times that the importance 
of pathological bruits is much exaggerated, and this wrong estimate is 
merely due to the fact that their consequences are misstated or misin- 
terpreted. Hence, we are fortunately prevented from causing undue 
anxiety or terror when there is really no reason to be specially appre- 
hensive at the time the murmur is first recognized, or, later, provided 
an intelligent supervision and judicious care of the person affected be 
exercised. What is also true, however, and what should never be ignored, 
but make us additionally careful and watchful always, is the fact that 
many serious affections of the heart, where there is limited or diffuse 
structural degeneration, are not infrequently present, and yet they are 
never detected during life, and it is only at the necropsy that the fatal 
result is clearly explained and accounted for. Whenever, in ausculta- 
tion of the heart, an abnormal murmur is discovered, it is a matter 
requiring careful consideration as to whether the patient should be 
informed of the fact, particularly if prior to this sometimes accidental 
discovery by the attending physician the patient never experienced 
any unpleasant symptoms from its presence. It is clear, then, that 
whilst it may be, and often is, an obvious duty to inform the nearest 
kin of the evidences of heart disease which exist in an individual where 
the probable consequences are serious or fatal, it is unwise to accentuate 
a situation and convey wrong impressions about a thing of little moment. 
Of course, it is very wrong, where the risks of a heart affection are 
grave or imminent, to withhold this knowledge from relatives or friends, 
and later, when the worst has occurred, then only to announce the truth 
which was very surely determined by us some time previously. 

It may be now fully understood that to make an accurate prognosis 
of heart disease requires the highest wisdom, widest experience, and 
keenest insight of disease on the part of the clinician (Broadbent). It 
is this power of prognosis which wins confidence of patients more, per- 
haps, than any other quality; and whenever the future course of dis- 
ease corresponds with the statements made by the practitioner, it tends 
in a marked degree to increase their fealty toward him, and strengthens 
their recognition that in him they have found their most trusty adviser. 
In a past generation, among those who have most advanced our knowl- 
edge and discrimination of heart disease, we should mention Bouillaud, 
Stokes, Hope, and Williams. To-day these men have been ably followed 
by Sansom, Balfour, and Broadbent. It is to the latter particularly 
that we are largely indebted, I believe, for much knowledge we now 
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have to base our prognosis on probabilities which shall render our fore- 
sight of the course and consequences of heart disease more intelligent 
and satisfactory than it has ever been prior to the present period. To 
those who are unfamiliar with his papers, I would direct careful atten- 
tion to his lectures on ‘‘ Prognosis in Valvular Disease of the Heart,” 
delivered before the Harveian Society in 1884, and to the Lumleian 
Lecture at the Royal College of Physicians on ‘‘ Prognosis in Struc- 
tural Disease of the Heart,” delivered in 1891. As he has pointed 
out, whatever makes one’s prognosis of heart disease more accurate 
also improves our treatment. 

In the first studies of Broadbent treatment was not, however, touched 
upon, and it is only at a later period in his able work on heart diseases, 
published in London in 1897, that this subject is given the attention 
it demands. This is true in its widest acceptation, for the reason that 
we know from frequent experience that many states of the heart are 
favorably influenced by treatment only when we consider fully all the 
bearing which disorders elsewhere in the economy may have upon them. 
We shall first consider the prognosis in valvular disease of the heart, 
as these are the affections we meet with most frequently, and, moreover, 
are those about which we have most accurate information. In these 
affections it is important to know the valve or orifice affected, as well 
as to know the stage of the disease. Thus, for example, if it be the 
aortic orifice which is involved, we know the danger of sudden death 
from this form of disease is only too real. Indeed, it has been stated 
by more than one eminent authority that it is the sole form of valvular 
disease in which a sudden fatal result is to be dreaded. To this I can 
scarcely subscribe, if I be permitted to recur to my personal experience. 

Already several times I have had under my care in hospital wards 
patients who were under treatment for manifestations of cardiac inade- 
quacy, functionally speaking, and who died suddenly with slight pre- 
monition of what would occur. It is true that in these instances the 
patients were being treated for symptoms more or less disturbing, and 
while we did not anticipate a fatal termination so suddenly, yet we cer- 
tainly regarded the patients as sufferers. In aortic regurgitation it is 
different, since, in many instances, the patient seems very well indeed, 
able and willing to indulge in all kinds of recreation, or to fill an active 
business life with freedom and without distress. Under these circum- 
stances sudden death may occur without warning, and it is this fact, 
indeed, which causes assuredly the popular dread which prevails about 
heart disease. 

The question as to the stationary or progressive character of the heart 
lesion is also important. From this point of view, especially among old 
people, aortic regurgitation would appear to be especially dangerous, 
since the lesion is apt to advance rapidly, and compensatory hypertro- 
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phy rarely occur. Here, again, I have seen exceptions, and have under 
my care a notable one at the present time. Already my patient is an 
old man, and the aortic regurgitant lesion is very marked ; still, in several 
years the lesion has advanced very slightly, if at all, and the cardiac 
hypertrophy is very considerable, and has proved in the main satisfac- 
tory. At present it is true my patient suffers from dyspnoea upon exer- 
tion, but this is not very severe, unless he overexerts himself, and at times 
it is due to his somewhat asthmatic tendency, and is more under the 
immediate result of his gouty tendency than of cardiac weakness from 
the valvular disease. Murmurs indicate, as a rule, the valve or orifice 
affected, but do not show the gravity or the state of the lesion. Dam- 
age to orifice or valve may be very considerable, and yet the murmur 
may be very low and soft. We may have, on the other hand, very loud 
and intense murmurs at the heart, and yet the cardiac lesion of orifice 
or valve may be very slight. The soft murmur may depend simply 
upon the weakness of the heart or its inability to produce a powerful 
vibratory noise. If the heart gains in strength and vigor the murmur 
may become more pronounced, prolonged, intense, and harsher. When- 
ever the murmur is post-systolic or post-diastolic it indicates that 
regurgitation is inadequate, according to Broadbent, and that the heart 
valves remain together only a very short time. 

In many of these cases of systolic bruit at the apex, and especially 
in those which are not conducted into the left axilla, and are somewhat 
permanent in character, they are due to chronic dilatation of the heart 
which from the point of view of the prognosis is far more important 
than an endocarditis producing mitral regurgitation. Frequently the 
necropsy shows that the amount of endocarditis is small, and. in any 
event does not satisfactorily account for the presence of great heart 
weakness, which existed previous to a fatal termination. It is the 
amount of dilatation, then, of the ventricular cavities, combined with 
more or less hypertrophy, which is the really important condition, and 
not the endocarditis which is present in greater or less degree. 

I believe that what Lees says so well in speaking of children is 
equally true of adults: ‘‘ Of course, the regurgitation at the mitral 
orifice produces increased tension in the left ventricular cavity as well 
as in the left auricular cavity, but we must never lose sight of the fact 
that weakness of the heart muscle makes this condition serious, and not 
the mere valvular insufficiency which precedes therefrom, or may be 
increased, indeed, somewhat by endocardial inflammation. In children 
both dilatation and endocarditis may be of rheumatic origin.” The 
gravity of the case depends more upon the inflammatory condition of 
the heart muscle, especially in children, than it does upon the concomi- 
tant valvular affection. Moreover, the frequency of rheumatic carditis 
in children is greater than in adults. If carefully managed during and 
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subsequent to the acute rheumatic attack, a fatal result does noi ordi- 
narily follow, at least in the beginning. Later on, and before adult 
life is reached, we occasionally meet with children whose hearts are 
irrevocably damaged with disease of progressive nature, and do what 
we may, death surely occurs before adult life is attained. In the his- 
tory of such cases we usually find several pronounced outbreaks of 
acute rheumatism. At the autopsy the valvular trouble may be slight, 
or pronounced, but in any event the heart muscle is degenerated as 
shown to the naked eye and with the microscope. If the mitral valve 
be affected, as it commonly is, the affection is rather that of insuffi- 
ciency than stenosis. If pericarditis be present in children it is of 
more importance, as a rule, than the endocardial inflammation. Owing 
to the intimate relations of the visceral layer of the pericardium with 
the heart structure beneath, structural changes are apt to extend to 
and implicate considerably the heart muscle, either causing inflamma- 
tion or degeneration of cardiac fibres. The gravity, as Lees observes, 
proceeds in these instances from this fact, and not from the presence of 
the effusion in the pericardium, which frequently is only very moderate 
in degree. We can readily understand, if the heart muscle become 
inflamed or degenerated, that the power of the heart action is dimin- 
ished. With this diminution of power there ensue dilatation of heart 
cavities and thinning of heart walls. Hence, blood accumulates in the 
ventricles during diastole, and is not expelled as it should be. If nutri- 
tion and rest of the child be suitably and continuously provided for, 
genuine hypertrophy of heart walls may ultimately follow, and despite 
notable cardiac enlargement the heart may still be able to answer satis- 
factorily to its requirements. If the contrary be true, viz., if nutrition 
continue at a low ebb, and the young lad or girl be permitted to exer- 
cise or play imprudently, the hypertrophy which follows, if it does 
follow, is of the pseudo variety, which partakes, indeed, of a subacute 
or chronic inflammatory character. It is wise to bear in mind, as 
has been more than once insisted upon, how important it is to combat 
properly all acute or chronic manifestations of the rheumatic or other 
poisons, even though they do not appear at the time to have notably 
affected the heart so far as auscultation or percussion may reveal. I 
am not of the opinion of those who would insist upon large doses of 
the salicylates or other so-called anti-rheumatic remedies, because I do 
not believe that their apparent curative effects are always obtained 
without ultimate real injury to the patient. I do believe that the 
dietary should be carefully watched, the emunctories of the economy, 
skin, bowels, and kidneys kept in good functional order, and when the 
patient’s general condition permits that a change inland from the sea- 
shore or from the city to the country be insisted upon. It is believed 
by some prominent writers that the differential diagnosis between acute 
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cardiac dilatation and pericardial effusion is readily made. In my 
experience this diagnosis is very difficult at times, and we are compelled 
to fall back upon what we know of the results of autopsies to justify us 
in our affirmations. Usually where the dilatation has come on rapidly, 
and where no pericardial friction is made out, the probabilities are more 
in favor of the dilatation. Again, we can usually distinguish the posi- 
tion and strength of the apex beat better with a dilated heart than we 
can when the pericardial sac is considerably distended. Weakness, 
irregularity, and rapidity or slowness of the pulse are favorable in my 
judgment to a diagnosis of dilatation. In chronic cases of pericarditis 
where the two layers have become extensively adherent, or adhesions 
have been formed between the pericardium and the pleura or medias- 
tinum, these very adhesions prevent the heart from properly contracting, 
and thus tend greatly to increase its dilatation. In a greater degree 
even this is probably also true where the great vessels are much con- 
stricted by old adhesions. 

In many instances of acute or chronic dilatation of the heart we have 
a mitral murmur, systolic as to time. If this murmur be conducted to 
the left axilla, doubtless it frequently means a certain amount of endo- 
cardial inflammation. In very many cases, however, it is a mere indi- 
cation of the cardiac dilatation, and the mitral orifice is enlarged simply 
because the left ventricle is enlarged. Such instances are frequently 
encountered in general practice, and it is to their intelligent apprecia- 
tion and treatment that curative results are due where, without this 
medical acumen, the case would go on indefinitely without a cure, or 
suddenly develop phenomena of heart failure, which are alarming for a 
time, and only benefited by a systematic rest cure and judicious man- 
agement under the care of a wise physician and tactful trained nurse 
in the course of six months or longer. Jn the society girl we find one 
notable example of this kind of cardiac dilatation. What with lunches, 
afternoon teas, dinners, late parties, and balls, where dancing is carried 
on to the small hours, and bed only reached when the body is exhausted, 
no wonder that loving, anxious mothers come pleadingly to the family 
physician for relief. The girl is pale, anemic, probably constipated, 
leucorrheeic, or has profuse menses; or else dysmenorrheic or amenor- 
rheic; she is always more or less fagged-out and tired. She sleeps 
until ten or eleven o’clock in the forenoon, takes her breakfast in bed, 
swallows innumerable Blaud’s pills, because hemoglobin is deficient 
and the corpuscles pale, even though the blood count is fairly normal. 
The urinary secretion is often colorless, of low specific gravity ; no albu- 
min, no sugar, no casts, but deficient elimination of urea. In older 
persons we fear interstitial nephritis. In young persons experience is 
consolatory, and we know rest, moderate massage, oxygen and iron, 
beef extracts and milk-punches between meals, and especially some 
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properly formulated cardiac pill with time produces good results, 
backed up with early hours, plenty of sleep, and change of air. These 
cases occur in the older woman, also the society drudge, who, after in- 
numerable social engagements, matinées, and evening operas thrown 
in lavishly, gives way finally, gets filled up with stomachal and abdom- 
inal flatus, becomes dyspneeic on slight exertion, has heart palpitation, 
and blue lips and finger tips in the very acute forms, and is revived at 
times only with hot water bags, mustard plasters, and hypodermatics of 
digitalis, strychnine, and nitroglycerin. The urine is occasionally loaded 
with pink urates, and pains of neuralgic character in different parts of 
the body are no uncommon features; or, again, we have the overcon- 
scientious, self-sacrificing, ever tender, loving, and far too devoted 
mother; she it is who holds the baby at night when sick and peevish, 
and the nurse tired out; she it is who looks after the older boys and 
girls, when properly they should care for themselves and for her, with 
ceaseless solicitude. She buys her daughter’s dresses, goes with her 
whenever she can to all social functions, manages her household, looks 
after the servants, pays the bills, runs the bank account, rarely if ever 
gets a good, genuine rest, although never so well deserved, and one day 
breaks down more or less completely, only to be supported temporarily 
with cocoa and strychnine, and strophanthus frequently repeated. I 
cannot emphasize all these cases too strongly. They are not overdrawn, 
but are absolutely true, and only when recognized and properly cared 
for does the medical practitioner get the beneficial results which he 
most desires. Cardiac dilatation, vulgarly termed heart failure, is the 
true diagnosis, and this condition should never be ignored. 

In the cases to which I refer the prognosis is always graver where 
there have been previous rheumatic attacks and where the rheumatic 
poison still gives indubitable evidences of its continued presence, for 
in these cases we must dread, and properly so, the hidden effect of the 
toxin of this disease on the muscle of the heart. It often weakens it 
through structural changes, and yet the cardiac dilatation may not be 
always appreciable to our physical methods of exploration. The heart 
is weak in its action, the pulse very soft and depressible, and dyspneic 
attacks show themselves upon very slight exertion or whenever the 
emotions are at all excited. Such patients at times suffer from skin 
eruptions, ambulant neuralgia, headaches, constipation, stomachal indi- 
gestion, and abdominal flatus. The starches are very inimical to them, 
as also all sweets, and diets should consist mainly of meat for many 
weeks, despite the fact that for lack of exercise and open air the urine 
at times is loaded with urates. Frequently repeated doses of calomel 
and soda, with a saline purge following, is the best and safest way to 
combat these untoward symptoms. I have been obliged, in addition, to 
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administer heart tonics by the rectum where the stomach and skin were 
both intolerant for a while. 

Of course the endocardium may be inflamed in many of these cases, 
and we may discover a true endocardial bruit, which is caused by the 
roughening of both orifice and valves, mainly the mitral. But the 
endocardial bruit is not what should alarm us; it is the weakening of 
the heart muscle which takes place at the same time, and increases 
through leakage at the mitral orifice consequent upon dilatation, the 
intensity of the cardiac bruit, and is equally, or, more, indeed, the 
grave expression of the rheumatic poison. Again, as I have said before, 
there is no appreciable bruit at first near the apex, merely because heart 
action is too weak to cause it, and later, when the patient is doing fairly 
well, we hear the blowing murmur very readily. One of the difficult 
problems in practice is to determine accurately the presence or absence 
of the rheumatic poison, and it is only by the keen appreciation of the 
patient’s previous histo.y and the tentative effects of anti-rheumatic 
remedies that we may fairly obtain a conviction about it. The exami- 
nation of the urine will not always prove it, as there may be a retention 
of excrementitious substances in the economy, which only repeated and 
most careful urinary analyses made under like conditions would deter- 
mine. As to the symptoms, these are frequently of such indefinite - 
character that we might easily be led astray. And yet sometimes the 
most powerful heart tonic is unquestionably the drug or drugs which 
eliminate the rheumatic poison from the system rapidly and without 
injuring the patient. In a certain number of cases I am confident that 
I have been of far more use and given greater relief to my patient 
with colchicin, salicin, or chloride of ammonium, and acetate of potash 
than I did by whipping up the heart action directly with strychnine 
and nitroglycerin. 

The dulness of the right first intercostal space, to which Rotch has 
referred, does not seem to prove the existence of pericardial-effusion as 
opposed to true dilatation of the heart cavities. More than once the 
hypodermatic needle has been used to determine accurately the presence 
of a serious effusion, and the result has been negative. The result of 
post-mortem examinations would also tend to show that in many similar 
cases the heart is simply enlarged and no pericardial effusion is present. 
Lees’ and Broadbent’s observations are especially corroborative of these 
facts. 

The prognosis of heart disease is, of course, much influenced by 
ambient conditions and accidental circumstances. Wherever the cause 
producing secondary symptoms of heart disease is one which we have 
no power to change or modify, it is then very grave indeed. Where, 
however, there is present some condition which we can fairly hope to 
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eliminate by judicious care, then our confidence is much greater that 
we can help our patient very much. How often do we see an anemic 
girl who suffers terribly from cardiac distress relieved greatly by iron, 
mountain air, and proper exercise? Or, again, if the aggravating 
cause be cold, over-fatigue, sudden shock—all these accidental circum- 
stances may lose their pernicious influence with treatment and time. 
It has long been recognized that the mere intensity of a murmur is no 
indication as to the gravity of a cardiac lesion. We may have a very 
loud bruit, and yet the heart lesion is really slight. On the other hand, 
a very serious change of orifice or valve may be indicated by a very 
low bruit. In general it may be stated that it is the amount of hyper- 
trophy or dilatation which marks the gravity of the murmur, and de- 
spite the fact that frequently the enlargement of the heart is also a 
protective power against secondary symptoms, which we most dread. 
Prognosis of heart disease is also affected by the stationary or progres- 
sive character of the lesion. As we know, this is a very difficult matter 
accurately to determine, and we can only judge of the one or other 
condition by the manifestation or not of secondary symptoms, such as 
pain, palpitations, and dyspnea, not to speak of the physical evidences 
with which we are all too sadly familiar. Circumstances outside of the 
heart influence prognosis; these are age, sex, occupation, heredity, ete. 

Heart disease is certainly graver in youth than it is in middle life. 
Structural defects of the heart muscle are not :nfrequently inherited. 
A laborious life, or one full of cares and anxieties, aggravates very 
much the prognosis, whereas a life of ease is productive of a stationary 
effect in the development of symptoms of heart disease. Serous effu- 
sions into the large cavities indicate gravity. This is greater with 
aortic than mitral disease. It is, also, of more serious import where 
the effusions come on insidiously than where they develop after a sud- 
den shock or accident. It is probable, in many instances, that the mere 
presence of organic heart disease does not materially shorten life or 
interfere notably with its reasonable enjoyment, or with the fulfilment 
of one’s duties and responsibilities. I have taken care of several old 
men and women who have unquestionably had mitral or aortic disease 
during a greater portion of their adult life, and who nevertheless lived 
to an advanced age. Moreover, not infrequently, they have been very 
little annoyed from their heart affection, and very rarely suffered from 
symptoms directly attributable to it. Even when such secondary symp- 
toms did occur, through carelessness or undue exposure, by a short course 
of judicious treatment they were soon again enjoying their usual health. 
There is a proper application here to the conduct of insurance com- 
panies. Some of these companies refuse to take any cases of heart dis- 
ease ; others do so, but charge them a larger premium. Wherever there 
are no secondary symptoms of heart disease or evidences of disease of 
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other organs, it seems to be wisdom to accept such cases in the latter 
way as a proper business venture. 

Cardiac enlargement, which in adolescent and adult life is most fre- 
quentiy under the dependence of obstructive or regurgitant disease of 
one or the other orifice, is often accompanied in old age with disease of 
the arteries. The arterial changes are sufficient of themselves, if not 
to cause intracardiac changes, at least to increase them when they have 
begun. Sometimes the myocardial degeneration connected with the 
increased size of the heart gives proof of its presence by distressing 
symptoms. Not infrequently, however, these changes exist for a shorter 
or longer period without manifesting their existence except by symp- 
toms which indicate little or no gravity to the family physician. It is 
only when some really alarming symptoms declare themselves that 
anxiety of near relatives and friends is awakened. I have also known 
several cases in which sudden death occurred in which previously the 
patient had usually enjoyed a very fair degree of health and activity. 
Sometimes, it is true, that some cardiac pain, either spontaneous or 
occurring after moderate exertion, of a pseudo-anginal type, had occa- 
sionally been present, and yet no undue anxiety either of patient or of 
loved ones had developed. At the necropsy of such patients myocar- 
dial changes more or less extensive are readily made out, even with the 
naked eye. The coronary arteries are frequently inelastic, hard, cal- 
careous, or atheromatous. In their immediate area of distribution, and 
particularly near their trunks and about the inter-ventricular septum, 
cardiac fibres are already indistinct, pale, and fatty. Usually such 
changes are accompanied by notable cardiac dilatation. It is probable 
that if the symptoms of these conditions prior to death be properly 
estimated much may be done to ameliorate the patient’s condition, to 
relieve suffering, and doubtless at times to prolong life and one’s use- 
fulness very much. There are instances, however, of the senile heart 
with unquestionable enlargement which during life, and for many years, 
have never given rise to any unpleasant symptoms, and are only re- 
vealed in an accidental way when the patient is examined by a physi- 
cian for some entirely different affection. 

More or less precordial pain is one of the first symptoms which direct 
attention to the failing heart of the aged. This pain may be slight at 
first, and slowly increase, usually in an intermittent manner, or it may 
develop suddenly and with great intensity. In the latter instance, 
ordinarily, it follows overexertion, severe mental shock, or exposure. 
It is accompanied with marked intermittence or irregularity of both 
pulse and heart beats. These symptoms may be temporary or lasting. 
Whenever they come on suddenly, and where some accidental circum- 
stance sufficiently explains their advent, we may be hopeful that with judi- 
cious care they will disappear sooner or later. Where, on the contrary, 


682 ROBINSON: PROGNOSIS IN HEART DISEASE. 


they have developed slowly and somewhat insidiously, they are of seri- 
ous augury, and usually indicate intracardiac changes, which will prob- 
ably lead to the development of even graver symptoms. Wherever 
the lower limbs become cedematous and the serous cavities contain fluid 
in notable quantity it is very seldom that any therapeutic agents can 
ward off the approaching fatal termination for many months. We 
must insist, therefore, upon the great importance of watching carefully 
the first expression of cardiac inadequacy in old age, and guard against 
its rapid increase by such means as we have at our disposal. In this 
place I wish to direct attention to a formula which has long been 
known as the diuretic wine of the Hétel Dieu, or Trousseau’s wine. 
It is essentially composed of digitalis, squills, juniper berries, acetate 
of potash, and white wine. In dessert or tablespoonful doses, repeated 
from three to eight times in twenty-four hours, I have seen it occasion- 
ally effect temporary good results which were very remarkable. Indeed, 
I have known it occasionally to effect a cure which lasted several years, 
where the patient was seemingly before its use (and where many other 
combinations had been previously resorted to without avail) in a very 
critical condition. Cardiac palpitations and tremor cordis are symp- 
toms of the senile heart which, although distressing, do not as a rule 
augment the gravity of prognosis. It is a singular fact that cardiac 
palpitations do not affect old people nearly so often ‘az they do the 
young. Is this due to the greater impressionability of adolescents, and 
particularly young women? Tachycardia may be due to some poison, 
like alcohol, tobacco, tea, or coffee, affecting the pneumogastric and 
diminishing its restraining influence. In such instances a prolonged 
period of abstinence will usually effect a decided improvement, and not 
infrequently a permanent cure. There are instances, however, in which 
the nervous poison has become so deep seated that the distress and dis- 
ability to the patient are never entirely gotten rid of. Of course, 
where the increased action of the heart is dependent upon structural 
changes, already clearly manifest in the heart itself, we cannot properly 
expect long-continued benefit from any remedial agents, although even 
here we should always be willing to recognize how imperfect our mere 
physical explorations may be, and how often our deductions therefrom 
are later on invalidated by the patient’s evident improvement. I can- 
not emphasize too strongly the fact that we should; never despair, even 
in advanced years, to secure benefit more or less lasting by the wise use 
of remedies. Not that we actually delay or prevent the advance of 
serious disease in these very grave cases, but we certainly do at times 
give most pronounced relief to the mere functional disablement, and 
this, after all, is the great réle of the practitioner in cardiac thera- 
peutics. 

I am thoroughly persuaded that very many physicians err grievously 
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in their use of the so-called cardiac tonics. Very often they are given 
in too large doses; again, they are given in combinations which are 
unintelligent, mainly because they are ‘‘ shot-gun ” prescriptions, with- 
out a definite idea as to what they are doing; and, finally, because no 
proper appreciation is paid to the physiological effects of combining 
remedies which possibly neutralize one another’s beneficial action. Small 
doses frequently repeated, simple remedies in a thoroughly assimilable 
form—these should be essential considerations in our prescribing. 
Whenever we endeavor too suddenly to give power to an already over- 
taxed heart the danger is evident that we often actually overstep the 
mark and cause directly a fatal termination, while with keener medical 
insight we should be really useful. The bearing of the preceding re- 
‘marks upon prognosis is clear. Heart disease, not necessarily threaten- 
ing, managed foolishly by a tyro or an ignoramus, may become very 
grave, and imminently so. Heart disease, similar in degree and char- 
acter, managed by the wise, conservative practitioner, has a wholly 
different outlook. It is too much the fashion of our time in matters of 
medicine to believe that the same remedies given by two different men 
will effect the same result. They will do nothing of the sort. Take a 
very ordinary illustration, and yet one which strikes the mind forcibly, 
from a very different sphere—viz., the cook and cookery. 

A French chef, with his savant gastronomic tastes and education, 
will produce from a few simple materials an excellent, appetizing, nour- 
ishing dish. An ignorant, self-satisfied, and hence daring cook will 
usually spoil and make utterly uneatable and most indigestible dishes 
from the very same viands. So it is with good and bad practitioners in 
affections of the heart. In the one case we see amelioration, great and 
enduring, perhaps, effected ; under different care the downward path is 
rapid and certain. In instances where we have marked cardiac slow- 
ness the intracardiac changes are more frequent than where the heart 
action is unduly rapid. On this account this condition carries with it 
ordinarily a graver prognosis. In many instances, fortunately, the 
gouty dyscrasia seems measurably to affect the slowness of the heart 
beat, and by proper eliminative remedies we can often accomplish excel- 
lent results. I am confident torpidity of the liver in many such cases 
is a primary factor in this slow heart action. The portal circulation 
becomes clogged, and the more easily, no doubt, on account of intersti- 
tial changes which are present in the liver, just as they are in the kid- 
neys, and are but a development of structural conditions that age 
produces almost of necessity. 

Give minute doses of calomel and soda, gray powder, several times 
repeated in the course of a week or two, and soon everything which 
caused immediate anxiety is often greatly improved. _ For a long-con- 
tinued course of treatment it is wisdom to abandon the mercurials, and 
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institute in their place frequent doses of podophillin, ipecac, soda, and 
rhubarb. After such course we shall often see senile hearts practically 
rejuvenated for a time at least, and a new lease of life and its enjoy- 
ment quietly entered upon. In certain examples, where the gouty ten- 
dency is clearly defined, and where, particularly, symptoms of angina 
may be present, I would insist upon the use of Contrexeville water. I 
esteem that the profession is under obligations to Dr. D’Estrées for his 
advocacy of this water, and already in my experience I have seen sev- 
eral cases in which the gouty condition has been favorably modified in 
a very striking manner by its continued use for many weeks. The 
elimination of uric acid from the economy by its action seems at times 
exceptionally great. In all cases of senile heart our prognosis should 
be carefully guarded, and, as Balfour says, we must shrink from dog- 
matism. If we make too positive statements as to the immediate out- 
come of the disease we are very liable to be mistaken. There are 
usually so many modifying and attendant factors to change influencing 
conditions that we should add extreme caution to our every assertion. 


THE MANAGEMENT OF SURGICAL INJURIES TO THE 
URETERS.* 


By BeverLy MacMonaacte, M.D., 
OF SAN FRANCISCO, 


ANIMAL experimentation on the ureters has been of great value in 
laying the foundation for the management of surgical ureteral injuries. 
The very small size of the dog’s ureter, the difficulty with which it is 
handled surgically, and the frequent occurrence of sepsis, should, how- 
ever, prevent us from drawing too unfavorable conclusions from the 
result of this work. Our choice of procedure in the future must be 
based upon the results obtained on man, and my own cases are reported 
to add, if possible, to the elucidation of this subject. 

Early work on the ureter for the relief of uretero-vaginal and uretero- 
uterine fistule was done entirely by the vaginal route. We are all well 
acquainted with the classical operations as perfurmed by Sims, Simon, 
Landau, Schaede, Pozzi, Bandel, Emmet, Diihrssen and others. 

In the following case of uretero-vaginal fistula 1 followed the excel- 
lent method advised and successfully performed by Kelly,’ April 27, 
1897 : 

Case I.—Miss J. T., aged thirty-nine years. In December, 1896, I 


performed a vaginal hysterectomy for double pyosalpinx, using double 
clamps to control the vessels, and a gauze drain. The patient com- 


* The complete paper will be found in the Transactions ‘of the American Gynecological 
Society, vol. xxiv., 1899. 
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plained of pain in the right loin and down the course of the ureter 
after recovery from the ether. ‘The urine was fair in amount and 
normal in appearance. Clamps were removed in forty-eight hours. 
At this time the patient was somewhat, but not entirely relieved. 
Gauze was removed on the fourth day. The patient still complained 
of pain as above. On the sixth day the urine began to flow through 
the vagina, and the pain was entirely relieved. A good recovery fol- 
lowed, but a urinary fistula remained ; and by injecting sterilized milk 
and by the cystoscope it was found that the urine came from the right 
ureter through the vagina. Operation was undertaken on July 27, 
1897, to turn the opening of the ureter into the bladder by the vaginal 
route. 

A narrow strip was denuded on the posterior wall of the vagina and 
around the side, as close to the scar left by the vaginal hysterectomy 
and ureteral fistula as possible. A curved incision was then made, be- 
ginning at one end of the denudation on the right side and ending at 
the denudation on the left side. The convexity was toward the ureteral 
opening; the cut was curved through the vaginal wall and into the 
bladder. This made a flap turning toward the ureter. The concave 
edge of the incision was covered by a running stitch of No. 1 catgut, 
bringing the bladder mucosa to the vaginal mucosa. 

The convex edge of the incision was stitched by interrupted silver- 
wire sutures to the denudation and to the sides and posterior wall of 
the vagina, eight stitches in all being inserted. The bladder was dis- 
tended with boric-acid solution. No leakage occurred, and a gauze 
drain was placed in the vagina. Catheterization was practised every 
four hours, and the bladder was washed with boric-acid solution during 
the after-treatment. 

On the fourth day there was pain from the spasmodic contraction of 
the bladder. Some clots were expelled through the urethra, and quite 
a brisk hemorrhage occurred. This was due to the giving way of the 
catgut stitch that was buried in the bladder and from rough washing 
of the bladder. A gentle current of hot boric-acid solution, kept up 
for four hours, controlled the hemorrhage, and the patient then made 
an uninterrupted recovery, with perfect control of the urine. 

At the —_ visit to her after her discharge from the hospital she 


claimed to be perfectly comfortable. The vagina was very little short- 
ened, and she could retain urine all night. She had then been at work 
for two months. She failed to keep her promise to return and undergo 
a cystoscopic examination. 


Many operations have been devised to secure continuity of the ureter 
after injury resulting from surgical operations, which may be conveni- 
ently arranged under the following heads: 

1. Invagination of the proximal into the distal end. 2. Transverse 
end-to-end anastomosis. 3. End-to-side anastomosis (Van Hook). 
4, Oblique end-to-end anastomosis (Bovée). 5. Implantation into the 
bladder. 6. Implantation into the bowel. (See original paper.) 
7. Crossed anastomosis—i. ¢., switching the ureter into its fellow of 
the opposite side. 

Tnese methods are adapted for the cases in which injury to the 
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ureter has been discovered at or immediately after an abdominal 
operation, or when failure occurs after the vaginal operation for 
uretero-vaginal fistule has been given a thorough trial. 

INVAGINATION OF THE PROXIMAL INTO THE DistaL Env. Poggi,’ 
as early as 1887, did a successful anastomosis on several dogs by this 
method, and perfect healing occurred without leakage or constriction 
of the tube. 

Some time elapsed until Tuffier® and Budinger* (1893 and 1894) 
repeated these experiments, though with extremely unsatisfactory 
results in every case, the animals dying of peritonitis in many cases 
and the ureter being stenosed in those in which union occurred. 
Bovée points out that fault may be found with both these latter oper- 
ators in that they tied the ducts before operation and united them 
afterward, thus injuring them and encouraging constrictions and fistule. 

Aside from my own cases, three in number, in which this method 
was carried out, I can find but two other cases reported in which it 
was adopted in the human subject. These are reported by Robson® 
and Winslow.’ Their technique corresponds very closely with my own, 
except that they found it necessary to make a short, longitudinal cut 
in the distal end of the ureter, to facilitate invagination of the upper 
end. In my own cases this expedient was not necessary, as the tube 
was considerably dilated and invagination made easy. My own cases 
are as follows : 


Case II.—While operating for abscess of the left ovary and fibroid 
of the uterus, on September 24, 1894, the left ureter was tied and cut 
transversely just above the brim of the pelvis. When the ovary was 
drawn up what appeared to be a large vein presented itself, but did not 
bleed. A probe was inserted into it and passed down over the fibroid 
into the bladder, proving it to be the ureter, pushed up by the growth 
of the fibroid and passing over it and under the ovarian abscess. The 
proximal end of the ureter was found included in the ligature that held 
the ovarian vessels. The distal end was secured with artery forceps and 
carefully separated from the fibroid. The tumor and uterus were drawn 
to the right side, and the ureter, with all the peritoneal attachment 
possible, was separated and drawn to the left. A pan-hysterectomy 
was then performed as rapidly as possible. The injured ureter was 
found quite dilated ; the proximal end was made free, and the part 
injured by the ligature was excised and two fine catgut stitches passed 
through it, so that when both ends of either stitch were made tense 
the loop became taut against the mucous surface of the proximal end 
of the ureter. The stitches were then passed into the distal end of the 
ureter and brought out about half an inch lower down the ureteral wall. 
When drawn on the proximal end was invaginated into the distal end 
and the stitches were tied. Four fine silk stitches were now taken, join- 
ing the distal end to the muscular and serous coat of the proximal end. 
The peritoneum was brought together over the ureter, where it was 
joined and sewed with fine silk. An iodoform gauze drain was placed 
over the ureteral joint and down into the vagina. The abdomen was 
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closed after the usual toilet. The operation took two hours and fifteen 
minutes. During the first forty-eight hours a retention-catheter was 
used, and after this the urine was drawn every four hours for forty- 
eight hours; then every six hours for seven days. After this the 
patient passed urine voluntarily, and the iodoform gauze was removed 
on the fifth day. No urine leaked, so far as could be ascertained, and 
the recovery was uneventful. The patient is now living, and claims to 
be in good health. 

Case III.—On December 2, 1894, in operating to remove multiple 
fibroids which extended to the ensiform cartilage and were extensively 
adherent to the viscera and omentum, the left ureter was tied and the 
right cut off. These grave injuries were not discovered until twenty- 
four hours after the operation, when the abdomen was again opened 
and the ligature tying the uterine artery and left ureter located. This 
was freed and the artery secured in another ligature. The right ureter 
was then found, the proximal end being tied and the distal end curled 
down under the peritoneum. There was no trouble in uniting them 
in the way described in Case I., but as the cervix had not been removed 
a glass drainage-tube was placed in the abdomen. The second opera- 
tion lasted one hour, and was more than the patient could bear. She 
gradually failed from shock, and died in about ten hours. 

CasE [V.—On March 10, 1895, while assisting a colleague to remove 
a large fibroid that was extensively adherent, when he tied and cut the 
round and part of the broad ligament, the author noticed what appeared 
to be a large vein that did not bleed. On calling the operator’s 
attention the latter passed a probe into it and showed that it was the 
ureter. The procedure that had succeeded so well in Case I. was sug- 
gested, and at the request of the operator was performed by the author. 
The operation was performed exactly as in Case I., and the drainage 
was managed as before. The after-treatment was about the same, and 
the patient made a good recovery. 

One year later a cystoscopic examination was made, and the urine 
was found coming from the ureter that had been injured and repaired. 
In 1898 the patient reported and was in good health. 


TRANSVERSE ENpD-TO-END ANAsTOMOsIS. Seven cases of transverse 
end-to-end anastomosis have been reported. 

The method consists in bringing the ends of the transversely cut 
ureter together, holding them in place with two rows of interrupted 
silk sutures, and covering the field of operation with peritoneum. Paw- 
lik’ united the ureter over an elastic catheter, which held both ends 
together and passed out through the bladder and urethra, while Tauffer® 
in his two cases placed a catheter, with a string tied about its middle, in 
each end of the ureter, inserted his stitches, and withdrew the catheter 
by the string before tying the last three sutures. 

Three deaths resulted from these operations. 

Schopf,’? who performed the first operation by this method on June 
12, 1886, lost his patient from tuberculosis seven weeks after the opera- 
tion. The post-mortem examination showed that good union had taken 
place in the ureter, which was, however, constricted and surrounded by 
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dense, cicatricial tissue. Pawlik’s patient died fourteen hours after the 
operation, from peritonitis. The sutured ureter was patulous, and did 
not allow the escape of fluid even under high pressure. Hochenegg 
unfortunately lost his patient on the twentieth day from a fatal hemor- 
rhage. The autopsy showed the ureteral sutures intact. The origin of 
the hemorrhage was not ascertained. 

On the other hand, Tauffer (two cases), Fritsch" and Cushing” had 
successful results. 

ENpD-TO-sIDE ANASTOMOSIS. This method was conceived and success- 
fully experimented with upon dogs by Van Hook.” The object is to 
facilitate the operation of anastomosis and prevent constriction at the 
line of union. Bloodgood repeated Van Hook’s experiments success- 
fully on a large dog, verifying all that Van Hook had claimed for this 
method. He found on killing the dog two and a half months later 
that the ureter had perfectly healed, with no constrictions of its calibre. 
Briefly, the method consists in ligating the distal end of the ureter and 
making a longitudinal incision through the wall of the tube just below 
the ligature. The proximal end of the ureter is slit up about one- 
quarter of an inch, to prevent subsequent stenosis A suture of catgut, 
threaded on both ends, is passed through the wall of the proximal end, 
forming a loop on its inner side, and both ends carried through the longi- 
tudinal slit in the distal end of the ureter, emerging from the ureteral 
wall one-half inch below. Traction on this suture accomplishes invagi- 
nation of the upper end into the longitudinal slit. 

Kelly,’* Emmet," and Doherty” have performed this operation on 
man, with most successful results. 

OBLIQUE END-TO-END Anastomosis. The oblique end-to-end anas- 
tomosis has been advised and carried out successfully in one case by 
Bovée. His technique consists in cutting the ends of the ureter 
obliquely. Accurate approximation is obtained by inserting a rectan- 
gular stitch, followed by an interrupted suture, and so alternating. This 
method also has the advantage of preventing stenosis, and requires less 
loss of ureteral length than Van Hook’s method—a point of consider- 
able importance in some cases. 

Implantation into the bladder has been performed intraperitoneally 
and extraperitoneally, the former ten times, with no deaths, the latter 
four times, with one death. 

The intraperitoneal method, first performed by Novaro” in 1893, has 
since been practised by Penrose,” Krug,” Kelly,” Krause,” Boldt,” 
Ferguson,” Baldy,* and Fullerton,” and the following case is now 
added : 


Case V.—In 1895 a patient presented herself with uretero-vaginal 
fistula, which she claimed resulted from a vaginal hysterectomy done 
two years previously. She further claimed that eight attempts had 


MAC MONAGLE: SURGICAL URETERAL INJURIES. 689 


been made at repair through the vagina. By means of Kelly’s cysto- 
scope and bougies it was proved that the right ureter was the one that 
had been injured. On October 12, 1895, the abdomen was opened and 
a very careful search was made for the end of the ureter. The free 
oozing of blood obscured the field and made the search most difficult. 
Finally, on searching above where the ureter crossed the iliac vessels 
and raising and cutting through the posterior peritoneal surface, the 
ureter was found. By now pulling it taut it could be traced into the 
pelvis, but the distal end was not found. The peritoneum was opened 
as far as possible, with guidance of the tension ; it was cut free and the 
ureter raised. Splitting the end, it was implanted into the bladder in 
the same way that Penrose and Krug had practised so successfully. 
The traction suture was placed as advised by Van Hook in his method 
of anastomosis. The patient’s condition was poor, and time could not 
be taken to cover the ureter that had been laid bare. Hurriedly open- 
ing through the vagina, an iodoform gauze drain was inserted and the 
operation finished. The patient went off the table very low. A reten- 
tion catheter was kept in the bladder, and every means was employed 
for days to keep the patient alive. On the sixth day drainage was 
removed. There was no leakage of urine. A very slow recovery was 
made, and after five months the patient left the pir Bo care. She has 
reported from time to time, and seems and claims to be in very good 
health, but will not consent to a cystoscopic examination. 


In the extraperitoneal method of bladder implantation reported by 
Baum,” Witzel,” Veit,” and Kelly (oc. cit.) each operator followed a 
different procedure. The method suggested by Fritsch, and carried out 
by Kelly in a case of uretero-vaginal fistula, is an advance over the 
other methods, and should supersede them as well as the intraperitoneal 
route, when possible. The abdominal incision is made inside of the 
anterior superior spine of the ilium, ending near the spine of the pubis. 
The peritoneum is dissected loose from the pelvic wall down to the 
ureter, which is severed and anastomosed with the bladder. If this 
cannot be done without too much tension the bladder can be freed 
from its peritoneal attachments and drawn out, as Kelly found neces- 
sary. The death of Kelly’s patient was due to sepsis, the discharge 
from the ureter was infected and contaminated the field of operation. 

The first consideration in regard to surgical injuries to the ureter can 
always be made before the operation. The exact condition of the urine 
must be ascertained. With aseptic urine less importance may be attached 
to the local chemical action. With urine showing the slightest con- 
tamination every care and treatment must be followed to correct it be- 
fore operating. In urotropine we have an excellent agent for correcting 
vicious urine. 

When extensive operations are about to be undertaken, the passage 
of bougies into the ureters cannot be too highly commended as a means 
of preventing injuries. Most of the injuries during abdominal section 
have been due to a displacement of the ureters by a tumor or tumors 
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arising deep in the pelvis and pushing the broad ligament apart and 
displacing the ureter, or to carcinoma involving the broad ligaments. 
Therefore, when tumors are situated and grow as above described, or 
when there is extension of carcinoma into the broad ligament, special 
care must be taken to locate the ureters and carry them well out of the 
field of operation before tying and cutting. All vessels should, as far 
as possible, be isolated and tied, mass ligatures being avoided. Before 
working deep in the pelvis the bladder should be thoroughly separated 
from the uterus, toward and down to the vagina, and held well up by a 
retractor, the ureter being carried with it, and thus kept comparatively 
safe. 

The ureters can often be located by the fingers or by seeing: the peri- 
staltic wave. If in doubt whether or not the ureters have been ligated, 
it seems wise, as suggested by Kelly, to make a small, longitudinal slit 
in the wall of the ureter, and, passing a probe up or down, make sure, 
the slit being taken care of as described later. If one fails to locate the 
ureter deep in the pelvis it can almost always be found where it crosses 
the iliac vessels by nicking the peritoneum. When found, a gentle trac- 
tion will indicate its location for a considerable distance. 

By the above means injuries can very often be avoided when doing 
extensive operations by abdominal section. Since adopting them the 
author has had no accident to the ureters. When injuries do occur 
they may be of various kinds and degrees: 1. Longitudinal slits or 
tears. °. Nicking out a piece from one side. 3. Partial, transverse 
division. 4. Complete transverse division. 5. Resection of a portion 
of itslength. 6. Tying. 7. Separation of the fibrous coat of the ureter. 
Longitudinal wounds should be carefully stitched, taking in the serous 
and muscular coats, but not including the mucosa. Over this it is very 
important to stitch the peritoneum carefully. If this cannot be done 
a graft of omentum or even bowel will add to the safety of the 
union. 

When a piece has been nicked from one side the method proposed 
by Fenger for stricture of the ureter will be suitable if there has not 
been too much loss of tissue. In the latter case it would be better to 
make the division complete, and then make an anastomosis or bladder 
implantation, according to the location of the injury. This is justifiable 
and advisable on account of the splendid results that have followed anas- 
tomosis and implantation into the bladder. There is less liability to 
stenosis, and it can be as quickly done as stitching, without complete 
division. 

The repair of complete transverse wounds of the ureter has been 
looked upon as very likely to fail on account of the failures in experi- 
mental work on animals. 

The results on man clearly show that failure is the exception. ‘Trans- 
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verse end-to-end anastomosis has to its credit seven cases, with recovery 
in so far as the ureter was concerned. It is true Schopf’s case died of 
tuberculosis ; Pawlik’s of peritonitis, and Hochenegg’s, on the twentieth 
day, of hemorrhage. Still, it would be far-fetched to argue that the 
method of repair was in any way responsible for the result in those 
cases. The remaining four cases made good recoveries. 

Oblique end-to-end anastomosis with rectangular stitches, as practised 
by Bovée, gave a good result in the only case reported. End-to-end 
anastomosis, according to Van Hook’s method, has succeeded in the 
three cases of which a report could be found. 

Invagination of the proximal into the distal end has been uniformly 

successful—only one death (the author’s case), in a patient in which the 
injuries were not discovered until twenty-four hours after the first 
operation. The abdomen was opened again as the only resource. 
Under these very unfavorable circumstances the passages through the 
ureters were established, as was proved by the drawing of six ounces 
of urine from the bladder from the time of the second operation 
until death, the bladder having been dry from the end of the first opera- 
tion until the second was done. It seems clear that the death in this 
case was due to the second opening of the abdomen, and could not in 
any way be laid to the anastomosis of the ureter. On the other hand, 
it cannot be held that the anastomosis was a success. 
“= All the other cases were successful. The invagination was easily 
made in the author’s cases by the method already described. In the 
cases of Robson and Winslow a slit was made in the distal end, to allow 
the proximal end more easy entrance. Gentle dilatation could be prac- 
tised in case the proximal end did not enter easily. Bovée has shown 
that about an inch can be gained in this way. Certainly very sufficient 
for practical purposes. 

The choice of a method in the repair of resection of a portion of the 
length of the ureter will depend upon the location of the injury and the 
amount of the ureter resected. In the end-to-side anastomosis there is 
a good prospect of success if the amount of tissue used in tying off the 
distal end and invagination of the proximal into the slit below does not 
cause too much tension in the already shortened tube. Anastomosis by 
invagination or the oblique end-to-end anastomosis saves some valuable 
tissue and gives equally good prospects of success. 

The outer fibrous sheath of the ureter carries its chief blood-supply 
and is closely connected with the peritoneum by fibrous bands. In 
stripping up the peritoneum over the ureter this sheath is easily injured, 
and necrosis of the ureteral wall may result. The repair of this injury, 
as well as the tearing off of any of the peritoneum over the ureter, 
should receive especial attention. Before closing the abdomen the 
ureter should be well covered by the surrounding peritoneum, and if 
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this is not possible the omentum or a portion of the bowel made to fill 
in the exposed area. 

Intraperitoneal implantation into the bladder has been reported nine 
times, and with one of the author’s makes in all ten successful cases. 
This is certainly the operation of choice when the injury is below the 
pelvic brim and the ureter can be made to meet the bladder without 
too much tension. If too much tension is required to make the ureter 
and bladder meet, Kelly’s suggestion and practice of separating the 
bladder from the rami of the pubis and stitching it higher in the pelvis, 
as practised by Baldy, is a most excellent plan of overcoming the diffi- 
culty. 

Implantation into the bowel could only be considered when it is found 
impossible to make a union of the ends of the ureter or an implantation 
into the bladder. That this procedure exposes the patient to serious 
complications can hardly be doubted; however, great improvement in 
technique has been made by Fowler, who reports one successful case. 
Martin, of Chicago, has lately reported some experimental work on 
dogs, and we may eventually get a method by which this procedure 
can be made comparatively safe. 

Theoretically, it would appear to be wiser to try implantation into 
the other ureter. Implantation on the skin can be used to gain time 
and a secondary procedure taken later. 

Tying the ureter, with a chance of atrophy of the kidney, seems to 
me a most unsurgical procedure. 

Nephrectomy has been often and successfully practised, but in the 
light of the splendid results of repair after anastomosis or implantation 
must certainly be a last resource. 

Conciusions. 1. Surgical injuries to the ureters during extensive 
operations on the pelvic and abdominal viscera are comparatively fre- 
quent, and are found to occur most often during vaginal hysterectomies. 

2. These injuries can often be prevented by especial care both before 
and during the operation. 

3. In uretero-vaginal fistula great care must be taken to have the 
urine aseptic before undertaking an operation for repair. 

4, In uretero-vaginal fistula repair through the vagina should be first 
tried. Failing in this, extraperitoneal implantation into the bladder is 
to be preferred. 

5. When injuries occur during abdominal operations, immediate 
repair by anastomosis or implantation should be undertaken. If the 
condition of the patient is low, implantation on the skin should be done 
with a view to future operation. 

6. When anastomosis or bladder implantation cannot be accom- 
plished, implantation in the other ureter or bowel are preferable to 
implantation‘on the skin. 
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7. Tying the end of the ureter, with a view to atrophy of the kidney, 
is not advisable. 

8. Nephrectomy should only be practised as a last resort. 

9. The results of the different methods of uretero anastomosis and 
bladder implantation have been about equally successful. 
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THE NATURE OF PARAMYOCLONUS MULTIPLEX.! 


By ARTHUR CONKLIN Brusu, M.D., 


ASSISTANT NEUROLOGIST TO THE KINGS COUNTY AND BROOKLYN EYE AND EAR HOSPITALS; CON- 
SULTING NEUROLOGIST TO THE BROOKLYN CENTRAL AND BEDFORD DISPENSARIES, 


In the year 1882 Friedreich, under the above title, reported a case 
of peculiar spasm of the voluntary muscles, and from time to time 
since then other cases resembling it have been reported. The clinical 
picture presented to us by these cases has, however, varied very much 
in detail, as does also the description to be found in the various text- 
books. For example, the spasm is described as tonic, clonic, and 
as a fibrillary tremor; as involving the muscles symmetrically and 
irregularly ; as involving the muscles irregularly and successively ; as 


1 Read before the Brooklyn Society for Neurology. 
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most common in the face and upper extremities ; in the extremities and 
trunk, in the hips and trunk ; as beginning in the legs, and subsequently 
involving the trunk ; as confined to the limbs, and as occurring in par- 
oxysms lasting from a few minutes to several hours. The contractions 
are said in the clonic form to vary from 50 to 150 per minute. These 
contractions are said to be painless, and to cause intense suffering, to 
cause only slight twitching and violent muscular movements, to con- 
tinue during sleep, to be sometimes arrested by voluntary movements, 
to be increased by mental excitement, and to follow cutaneous irrita- 
tion. The reflexes are exaggerated. 

The etiology of this condition is also very vague. It is said to occur 
most often in males between fifteen and sixty ; that it is not hereditary, 
nor as a rule is there any personal or family neurotic history. Fright 
and other violent emotions, injuries, severe muscular exertion, rheuma- 
tism and malaria are the ascribed causes; but these are so common 
and the condition so rare that at best we can only consider them as 
exciting causes. 

Even admitting, then, that the variations in the character and situa- 
tion of the spasm are not incompatible with the existence of the same 
pathological condition, it is evident that from the descriptions of the 
disease and of the assigned causes that it is an open question whether 


we are dealing with a separate affection, or, as believed by some, that 
it is but a form of hysteria. 

The writer’s attention has been directed to this subject by the occur- 
rence of three cases which have come under his care and which may 
be classified under this head, and from a study of these and of those 
which he has been able to collect he hopes to throw some light on the 
character of this disease. 


Case I.—Male; nativity, United States; aged thirty years. No 
family history of importance. At the age of four years he received a 
simple, depressed fracture of the skull, which rendered him unconscious 
for a short time. He had no further trouble until twelve years ago, 
when he suddenly developed headache, vertigo, delirium, and coma, 
followed by paraplegia and anzsthesia of the feet and legs. This con- 
dition disappeared in a few days. Eight months later he suddenly 
developed a coma, which lasted six weeks, and was followed by painful 
tonic spasm in the muscles of the lower part of the back, hips, calves, 
and anterior tibials. This attack also disappeared in a few days. His 
present attack is of eight years’ duration, for six of which he has been 
under observation. He has every day one or more attacks of painful 
tonic or clonic spasms, situated in the calves, right anterior tibials, 
glutei, and lumbar spinal muscles. These attacks last from twenty 
minutes to two hours, and occur during sleep. They are increased by 
excitement and sometimes diminished by voluntary movement. At 
times, upon attempting some voluntary movement, the right arm will 
be momentarily fixed by a tonic spasm of all its muscles. All his 
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reflexes are increased. Above the left orbit is a shallow depression the 
size of a half-dollar. 

Case II.—Male, aged fifty-two years; nativity, English. Previous 
family and personal history negative. Three years ago he fell down 
a short flight of steps, but, as far as can be ascertained, sustained no 
physical injury. During the next few days he suffered from vertigo, 
headache, and somnolence, which were followed by painful clonic and 
tonic spasms in the calves, anterior tibials, thighs, hips, and lower 
spinal muscles. These spasms are always present in one of these 
groups, and frequent paroxysms occur in which all these groups are 
involved. They occur at night, and are not influenced by voluntary 
movements, All the reflexes are increased. 

Case III.—Male, aged fifty-three years; nativity, United States. 
Family and previous personal history are unimportant. At the age 
of twelve years he received a blow on the head, which left a scar just 
above the right orbit. Eight years ago he commenced to have at 
irregular intervals attacks, often lasting several months, of slight, rapid 
clonic spasms, situated in the calves, anterior tibials, and quadriceps 
extensor muscles. These occur during sleep, are increased by excite- 
ment, and can be momentarily arrested by vigorous voluntary move- 
ments. All his reflexes were exaggerated. 

Case IV. (Friedreich).—Male, aged fifty years ; has phthisis. Present 
trouble followed fright. There were bilateral non-isochronous clonic 
spasms of the humeral muscles, long supinators of the hands, and 
femoral flexors and extensors. The paroxysms occurred at intervals 
of fifteen minutes, and varied from forty to fifty contractions per minute. 
The spasms ceased during sleep, but the patient was always awakened 
in the morning by a painful flexion of the thighs. The spasms were 
arrested by voluntary movement, and all the reflexes were exaggerated. 

Case V. (Marie).—Male, aged fifty-two years. He contracted a 
chancre at the age of twenty, but had no subsequent symptoms. He 
married at thirty-four, and has had healthy children. At the age of 
twenty-seven he was suddenly seized with dull pains in the arms and 
shoulders, and these limbs felt heavy and cold and his legs weak. This 
was followed by vertigo, coma, and delirium. He then developed 
slight clonic spasms, lasting several seconds and recurring at intervals 
of several minutes, in the muscles of the thighs and back. These cease 
during sleep, are increased by excitement, and follow cutaneous irrita- 
tion. All the reflexes are exaggerated. 

Case VI. (Starr).—Male. Previous health good. Strained himself 
in lifting a heavy box. This was followed by a pain in the right 
shoulder and convulsions. He then developed clonic bilateral spasms 
of the muscles of the trunk, and, after twenty-four hours, in the limbs. 
These were not controlled by volition, and were increased by excite- 
ment and cutaneous irritation. The reflexes were increased. 

CasE VII. (Charcot).—Male, aged fifty-two years. At the age of 
twenty-seven he had an attack of severe pain in the legs. Three years 
ago these pains returned, with pains in the arms and shoulders, associ- 
ated with sensations of numbness and cold in the morning. In August, 
1885, he had an attack of vertigo, followed by delirium. He then 
developed clonic spasms in the muscles of the thighs and back. These 
spasms varied from 100 to 150 per minute, ceased during sleep, and 
were controlled by voluntary movement. 
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Case VIII. (Owen).—Female, aged thirteen years. Scarlet fever at 
the age of three years. She has always had twitching of the facial 
muscles, which has gradually spread to the neck, shoulders, upper abdo- 
men, diaphragm, and back. The spasms of the face and trunk alter- 
nate, are clonic in character, and are partially controlled by volition. 
Ali the reflexes were exaggerated. ; 

Case IX. (Schutte).—Male, aged fifty-two years. No family or pre- 
vious personal history. Eight years before i fell, striking his head, 
which was followed by weakness, vertigo, and feeling of cerebral press- 
ure. This was followed by a hysteroneurasthenia, which gradually 
improved until all the hysterical symptoms had disappeared. He then 
developed fibrillary tremors and clonic spasms in the trunk and limbs. 
The spasms disappeared during sleep, but the tremors continued. All 
the reflexes were exaggerated. 


It will be seen, then, from the histories of the above cases that, con- 
trary to what we find in three-fourths of the well-recognized cases of 
hysteria, we have a condition which is by far more common in men 
and in patients who give no personal or family neurotic history, or of 
vicious habits or diseases in the parents which predispose to neuroses in 
the children; but, on the other hand, it is equally true that hysteria 
can arise de novo in healthy nervous systems, and this is especially true 
in traumatic cases. It is also true that every form of hysteria does not 
as readily occur in men as in women, and that we are more apt to find 
peculiar types. The absence of a predisposition, therefore, does not 
militate against this condition being one of the manifestations of hys- 
teria. Examination of the personal histories shows in two of the cases 
previously existing conditions which not infrequently lead to outbreaks 
of hysteria—i. e., syphilis and phthisis. In five, traumatism, such as 
injury to the head, is the apparent exciting cause; in three, a severe 
muscular strain; in one, a distinct history of fright, and in two, no 
exciting cause can be ascertained. It will be seen, then, that as to the 
etiology of these cases there is nothing to contradict the assumption that 
this is a hysterical condition, and this hypothesis is further supported 
by the fact that the most frequent assigned causes—injury and fright— 
are also the most frequent causes of hysteria. 

Examination of the history of the present condition shows that it was 
in three cases preceded by such severe cerebral symptoms as headache, 
vertigo, convulsions,. delirium, and coma, the latter lasting in one case 
for six weeks; that they were recovered from completely, and in the 
first case were repeated or followed by well-marked hysterical condi- 
tions of anzsthesia or paralyses, or by the present trouble. In two it 
was preceded by a condition of hysteroneurasthenia; in one it was 
congenital, and in the remaining three there were no recorded symp- 
toms intervening between the cause and the paramyoclonus. The pre- 
vious history, then, of such grave cerebral symptoms and of paralyses 
and anzsthesia, which were completely recovered from, is quite sufficient 
to exclude anything but hysteria. 
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The character of the spasms does not militate against these being of 
organic origin ; but if this is true we should be able to locate the lesion 
in one of the motor levels. Spasms of spinal origin may occur in any 
part of the body, are usually symmetrical, involve the muscles irregularly, 
are diminished or arrested by voluntary movements, continue during 
sleep, and all the reflexes are increased. In the cerebral type they 
usually begin and are most marked in the arms and face, are often 
unilateral, involve groups of muscles, are increased by voluntary move- 
ments, cease during sleep, and the reflexes are unchanged (Gowers). It 
will be seen, then, that judging from the character of the spasms that in 
five they were of spinal origin, but in four of these this was secondary 
to cortical disturbance, and therefore should be classed as cerebral ; and 
of the remaining four, three are clearly cerebral and two present a mix- 
ture of both types. It may be assumed, then, that we are dealing with 
a functional cortical condition, as we have no evidence of any organic 
condition, which, if it is not hysterical, is certainly of the same kind 
and origin. The theory that this is not a hysterical condition rests 
upon the following hypothesis: That these cases present no family 
neurotic history, no physical or psychic stigma of hysteria, and that 
the clonus does not involve associated muscles, and cannot be imitated. 

Concerning the first hypothesis, it has already been shown that its 
occurrence is not sufficiently constant to warrant the assumption of an 
absence of neurotic family tendency. In answer to the second, five of 
these nine cases clearly show their presence. In answer to the third, 
it has also been shown by the character of the spasms that they may 
at times involve associated muscles, and they are as easily imitated as 
those of catalepsy or astasia abasia, which are now recognized as hys- 
terica] conditions. 

To sum up, then, we have a condition in which the absence of heredity 
does not contradict its being of hysterical origin, whose etiology is that 
of hysteria, whose symptoms are those of hysteria, and in which there is 
nothing to prevent the present condition being considered as hysterical ; 
and, further, if we are not to classify this condition as hysterical we are 
driven to the assumption that we are dealing with a condition which is 
at one time hysteria and at others not. 


PAROTITIS IN OLD AGE. 
REPORT OF A PROBABLE CASE. 


By Henry J. WALcoTT, JR., M.D., 


BARRE, MASS. 


Ir has always, almost without exception, been taught that parotitis is 
a disease limited to childhood, seldom or never occurring in infancy or 
old age. Among the reasons given for this, one author (Soltmann) 
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says that in infancy the duct of Steno is too small to permit infection 
to take place, while in old age the duct is too atrophic to admit noxious 
matter. Whatever the reason, we know that it is a rare disease in the 
two extremes of life. Bristowe, in his work on Practice, mentions that 
it may occur in the aged. Aside from this author I have not found 
any admitting this. Musgrove, of Austinville, Texas, reported a case 
of parotitis acuta duplex in an old lady of eighty-four years, which 
ran a regular course up to the sixth day, when she suddenly fell 
into a stupor, with jactitation and stertorous respiration, She roused 
from the stupor sufficiently to swallow fluids, but died on the following 
day (Pepper, American Text-book of Practice of Medicine, 1892). I have 
been unable to find a record of any case of mumps in an old person 
other than the one reported above, but undoubtedly others have oc- 
curred. I report my case in the hope that others of a similar nature 
will be heard from, and because, so far as I can ascertain, my patient 
is the oldest on record dying from this disease. The explanation is, to 
a certain extent, easy. In the first place, the number of persons living 
to the age of ninety-nine and a half years is limited; secondly, but few 
persons reaching that age are able to get out and about among people, 
thus reducing the liability of infection. The question may very prop- 
erly arise: Did the patient have mumps; was it not a simple swelling 
of the gland caused by a cold or an injury? My reply is, that the 
disease ran a course almost identical with the description given by the 
most prominent authors: The history of exposure, the malaise, ano- 
rexia, the chill, and vomiting of the prodromal stage; the discomfort 
and swelling at the end of two weeks after exposure, the dryness of the 
mucous membrane of the mouth, the tenacious mucus secreted, and in- 
ability to take acid drinks without discomfort. The clinical picture 
was as vivid, the swelling rapidly extending until the entire ear was 
surrounded ; the inability to open the jaw except to a limited extent ; 
the gradual disappearance and subsidence of the swelling after the 
fourth day. 

My case was as follows: 

Tuesday evening, May 2, 1899, I was called to see W. L. R., a re- 
tired physician, aged ninety-nine years and six months. During the 
afternoon he had been engaged in working in his garden, as had been 
his habit for years. Feeling chilly, he at once went into the house, 
where he had a severe chill, soon after which he complained of his 
face. Thinking it was merely a temporary affair, he paid but little 
attention to it; but as the pain became worse toward night, and some 
swelling began to show itself, I was sent for. His family informed me 
that for ten days or more his appetite had not been so good as usual, what 
little food he did take they were obliged to urge him to take. The 
patient said he had not felt first-rate for two weeks, had no appetite, felt 
tired, and during the last few days had been troubled by accumulation 
of asmall amount of very sticky, thick mucus, which was expectorated 
with difficulty. During the day he had felt nauseated, and all food 
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was disagreeable to him; this culminated in vomiting, after trying to 
eat a little supper. He complained of quite severe pain about the 
angle of the jaw and difficulty in opening his mouth. Upon examina- 
tion I found distinct swelling of the parotid gland just in front of and 
a little below the right ear, the tumor was sensitive to pressure, and was 
of a very light rose-color. Pulse 86, full and strong; temperature was 
not taken, for the patient was not fond of ‘‘ new-fangled” arrange- 
ments; but as the skin was quite cool, it is safe to say that there was but 
little fever present, if any. The sensitive area was painted with tinc- 
ture of iodine, a poultice of flaxseed applied, and hydrarg. chlor. mite, 
gr. one-tenth, administered every half-hour when awake. When I saw 
him the same evening at eleven o’clock the swelling was much more 
pronounced and the pain more severe. As the patient was very restless 
and in considerable pain, I gave him one-eighth of a grain of morphine 
sulphate, and one three-hundredth of a grain of atropine by the mouth. 
About half an hour after the dose was given he fell into a quiet sleep, 
which lasted until morning. 

Wednesday morning I found the swelling much increased, while the 
pain was less severe, but still there was some present. The swelling 
had extended to such a degree that the right eye was completely closed 
and the ear was in the middle of the swelling—a condition spoken of 
by many writers. Compresses wet with cold water were used on the 
eye at intervals during the day, with the result that oedema had by 
night subsided somewhat. As the patient was delirious and, conse- 
quently, restless, I gave him a hypodermatic injection of morphia sul- 
phate, one-eighth of a grain, and of atropia one three-hundredth 
of a grain, as a result of which he slept from about eleven o’clock that 
night until the same hour the next morning. Thursday saw but little 
change, except that the patient was weaker, and all attempts at feeding 
by the mouth were chanted, rectal feeding being substituted. Friday 
the swelling went down somewhat, and the patient was able to open his 
right eye to nearly its full extent. Up to this time the heart had been 
acting well, and the respirations had been full and free; now, however, 
the first sound of the heart was quite weak and the pulse a little 
irregular, so stimulants were given. The mental condition did not im- 
prove until Friday evening, when the patient called me by name and 
talked clearly, saying that he had no pain and would like to sit up. I 
gave the hypodermatic injection the same as the previous night, and 
he had a quiet night. Saturday he seemed much weaker; the heart 
was still acting poorly, so nitroglycerin, one two-hundredth of a grain, 
was ordered every four hours, with the whiskey. Under this treatment 
the action improved somewhat. The swelling of the gland was going 
down and the jaw was moved with less difficulty. 

About 11 a.m. I was hurriedly sent for, but being in one of the ad- 
joining towns, I did not see him until one hour later. At that time he 
was failing ; the heart was acting poorly again, and the respirations were 
more shallow. Strychnine, one-fortieth of a grain, was given, with 
nitroglycerin, one two-hundredth of a grain, resulting in temporary 
improvement. In spite of all we could do the patient failed rapidly, 
and died at two o’clock that afternoon. 


When the patient was first taken sick the question arose, Where did 
he get the mumps? On investigation it was learned that there were 
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cases of mumps in town that had not been reported to the board of 
health, as the regulations require. Just two weeks before he was 
taken sick the patient attended a public entertainment in one of the 
churches, where undoubtedly he came in contact with members of a 
family where mumps existed. Since then several cases of mumps 
have been reported to the board of health. 


A CRITICAL SUMMARY OF THE SURGICAL TREATMENT 


OF 
PTOSIS.* 


By Matruias LANCKTON Foster, M.D., 
ASSISTANT SURGEON MANHATTAN EYE AND EAR HOSPITAL, NEW YORK CITY. 


A COMPLETE or partial drooping of the upper lid depends on the 
inability of the levator palpebre to properly act, and cannot always be 
ascribed to the same cause. It may result from the mechanical inter- 
ference and overweight of hypertrophic skin, lipomata or other tumors, 
trachoma, inflammation, edema and emphysema; from spasm of the 
orbicularis, traumatism and hysteria, as well as from faulty develop- 
ment or disease of the nervous or muscular tissues of the levator. 
These causes are not equally common; overweight of the lid which 
requires surgical interference is rare except when due to trachoma; 
spasm of the orbicularis is still more rare, while paralysis or paresis of 
the levator as the result of traumatism, disease, or hysteria is not very 
infrequent. Congenital ptosis is obscure as to its origin, and the actual 
condition present in any particular case is usually very difficult to 
decide. The levator may be normal in strength and contractility, but 
be under the control of a motor nerve not a branch of the third cranial ; 
there may be a central or peripheral lesion or abnormality in its motor 
nerve, or with no lesion in the nervous supply the muscle may be faultily 
developed, or the rauscular fibres may have undergone degeneration. 

A considersble number of cases are.now on record in which the 
paralyzed upper lid moved synchronously with other muscles which 
have an entirely different nerve-supply from that of the levator. Sin- 
clair,’ in his classical paper on the associated movements of the eye, 
arranged the cases which he had collated into groups, which showed 
the variety of ways in which the levator is sometimes innervated. 
There were cases of ptosis in which the lid was raised when the mouth 
was opened or the jaw moved toward the opposite side; others in 
which the lid was raised when the mouth was opened, but not when 


* Read before the Ophthalmological Section of the New York Academy of Medicine, October 
16, 1899. 


FOSTER: PTOSIS. 701 
the jaw was mewed laterally ; others in which the lid was raised when 
the jaw was moved laterally, but not when the mouth was opened ; 
and also cases in which there was no ptosis, although there were similar 
associated ‘movements of the upper lid with those of the lower jaw. 
Bernhardt’ mentions a case in which one eye was opened when the ~ 
other was voluntarily closed. The number of such authentic cases is 
sufficient to warrant the assertion that the levator palpebre is some- 
times supplied by a branch from some other motor nerve than that 
which normally controls it, and that these exceptional branches may 
be found in association with, or in the absence of, any functional trace 
of a branch of the motor oculi. Though it has not been demonstrated 
that in any case there was an actual absence of a branch from that 
nerve, it has been shown that in the absence of the normal functional 
activity of that nerve the muscle may retain its strength and contrac- 
tility, at least when supplied by another nerve. 

The theory that ptosis may be occasioned by a central lesion or 
abnormality cannot be claimed as proven, although this is possibly the 
correct explanation in many cases. Bach, Kolliker,’ and others could 
not find central changes in the cases of congenital ptosis which were 
examined by them. Siemerling* found changes in the dorsal and 
vertebral parts of the principal group of cells in the nucleus of the 
third nerve, but the changes were bilateral, while the ptosis was mono- 
lateral, and it has been doubted whether lesions situated as described 
would affect the branch of the motor oculi in question. Shaw,° in a 
case of acquired monocular ptosis, found the left middle fossa of the 
base of the brain occupied by a large lipoma, but was unable to dis- 
cover why the branch of the third nerve which supplied the levator 
alone was paralyzed. Unless such a central change is a fault of devel- 
opment rather than a result of disease the ptosis is not apt to remain 
permanently the same, the lesion will probably extend so that other 
muscles become involved, or retrogress so that the condition becomes 
improved. 

Heredity plays an important part, as is shown by the families 
observed by Alessi,® Duthil, Lawford,” Vossius, Fuchs,* Gowers* 
and others. This would seem to indicate a developmental fault, and 
the fault may be sought in the nucleus of the third nerve as well as in 
the course of the branch to the levator, or perhaps in the development 
of the muscle itself, and it is of importance to note that Bach had the 
opportunity to search for such changes in a case of congenital heredi- 
tary ptosis, but was not able to find any. 

A temporary ptosis sometimes occurs in the course of certain dis- 
eases, such as herpes, from involvement of the peripheral portion of the 
nerve, and, though as yet not demonstrated, it is by no means improb- 
able that a deficiency in the peripheral branches of the nerve may 
correctly explain the want of nervous impulse in some cases. 
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Absence of the muscle is frequently quoted as a cause of ptosis; but 
though the absence of this muscle would be no more surprising than the 
absence of any other muscle in the body, I am not aware that it has 
been demonstrated in any of the cases in which the actual’ condition 
has been investigated. It has been found to be faultily developed, and 
the muscular fibres are frequently degenerated. Fuchs and Silex * 
have reported cases of progressive paralysis of the levator not associ- 
ated with similar paralyses of other muscles, and Mary P. Jacobi® has 
recorded a case in which a ptosis said to have been at first total became 
at a later period partial. 

A partial ptosis may exist without the presence of a gross lesion, 
and may be amenable to treatment. This is proven by a case reported 
by Marlow,’ in which a partial ptosis disappeared when the patient 
wore the glasses which corrected the refractive condition, but reap- 
peared at once when an attempt was made to do without them. 

The treatment of ptosis should be determined by the etiology when 
it can be ascertained in any particular case. Acquired ptosis should 
not be subjected to an operation until after a prolonged and thorough 
course of treatment of the causative disease has demonstrated that there 
is no hope of the restoration of the functional activity of the levator. 
Congenital ptosis which is so slight as not materially to interfere with 
vision should not be subjected to operation ; the refractive error, if any 
is present, should be corrected ; treatment should be instituted as indi- 
cated by any morbid condition of the patient, while electricity, exercise, 
and massage may be employed locally. In such a case as that described 
by Jacobi there should be no interference until after failure on the part 
of time and any appropriate treatment to give sufficient relief. 

The purpose of surgical treatment is to bring the condition of the lid 
as nearly as possible to the normal, with regard to both movement and 
appearance; and to do this many operations have been proposed, but, 
with very few exceptions, they may all be grouped in classes which 
correspond pretty closely to the etiological conditions, as may be seen 
by reference to the following tables : 

Ptosis may be 

1. Acquired from 
a. Overweight of the lid, due to hypertrophy, accumulated fat, 
or disease. 
b. Spasm of the orbicularis. 
ce. Paralysis or paresis due to 
a. Traumatism to the levator palpebrz or to its motor nerve. 
8. Disease, either central or periphera!, of the muscle or of 
its motor nerve. 
v. Hysteria. 
2. Congenital from 
a, Overweight of the lid. 
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b. Paralysis or paresis due to 
a, Imperfect muscular development of the levator palpebre. 
. Imperfect innervation of the levator palpebre. 
_ Operations for the relief of ptosis may be classified as: 
1. Removal of a portion or shortening of the skin of the lid. 
2. Interference with the action of the orbicularis. 
3. Advancement or shortening of the levator palpebre. 
4, Substitution of the action of the occipito-frontalis for that of 
the levator palpebre. 

a. By indirect union of the tissues of the lid to the tendon of the 
occipito-frontalis by means of artificial cicatricial tendons 
or permanent sutures. 

b. By direct union of the tissue of the lid to the tendon of the 
occipito-frontalis. 

5. Substitution of the action of the superior rectus for that of the 
levator palpebre. 

It is plain that ptosis due to overweight of the lid will be benefited 
by removal of the excessive weight ; that when it is due to spasm of 
the orbicularis, surgical interference, if advisable, should be directed 
toward that muscle; that a levator congenitally too long or torn from 
its attachments demands an advancement or a re-attachment of the 
muscle; and that in paralysis or paresis of the levator with degenera- 
tion of the nervous or the muscular elements the substitution of the 
action of some other muscle is desirable. 

The exceptional operations, not included in the above table, are those 
for the formation of apertures in the drooping lid for visual purposes, 
as performed by Gerold,’ in 1843, and by Szokalski,’ in 1860, together 
with tenotomy of the superior rectus, suggested by Argyll-Robertson”® 
in 1873. 

A number of mechanical contrivances have been devised to support 
the drooping lid and yield to the orbicularis in winking, but none of 
them have met with general acceptance as satisfactory. 

The best known operation of the first class is the one described by 
such writers as Beer, Himly and Mackenzie, usually called the old 
operation. It consists in removing an olive-shaped portion of skin 
from the lid and closing the wound with sutures. Mackenzie" at least 
strongly urged the limitation of this operation to those cases in which 
the ptosis depends on an overweight of the lid, but even to this day it 
is performed in cases where the condition is certainly not dependent 
on this cause, and where no reason can be adduced from theory or 
experience as a basis for the supposition that any permanent benefit 
can be thus obtained, because experience has shown that unless so 
much integument is removed as to make it impossible to close the eye 
it will simply stretch and obliterate the tarso-orbital fold. 

Hulke,” in 1891, described an operation in which he loosened the 
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skin of the lid from the subjacent orbicularis, gathered it into a fold, 
and retained it there with a suture. Mackinlay” suggested the unim- 
portant modification of making three folds of the skin instead of one, 
but neither of these gentlemen explained what they expected to accom- 
plish. Such an operation temporarily shortens the skin of the lid with- 
out reducing its weight, meets none of the indications mentioned, and 
cannot be of permanent benefit. 

In 1863, von Graefe* modified the old operation by adding to it the 
excision of a large portion of the orbicularis, thus combining the first 
and second classes of operation. Some good surgeons still employ this, 
and report an occasional good result; but I believe it to be unfortunate 
that von Graefe’s name was ever attached to this operation, for prob- 
ably that alone has caused it to survive. It can be expected to be 
successful only when the ptosis is due to overweight of the lid, and 
should be performed only when this condition is complicated with per- 
sistent spasm of the orbicularis—two rare conditions, the combination 
of which is hardly more than possible. 

Some authors, as Fuchs,” claim that the name ptosis is incorrectly 
applied to conditions which do not depend upon an affection of the 
levator, but the word means a falling of the lid, it has been applied 
for many years to a drooping of the lid from any cause, and if these 
authors are right they should also exclude from their lists of operations 
for ptosis all of those which, like the old operation and von Graefe’s, 
can succeed only in conditions to which they deny the name ptosis. 

The only operations primarily designed to interfere with the action 
of the orbicularis of which I have found a record were the subcutaneous 
division of the orbicularis, together with the other tissues of the lid, 
practised by Gerold,* in 1843, and the introduction of sutures by Bow- 
man," in 1861, to lift the orbicularis behind the detached skin ; but ex- 
cision of a portion of the muscle has been added by numerous operators 
to supplement other operations, apparently in a blind hope that thus 
an additional benefit might be obtained. But it does not appear to have 
had any material effect on the success or failure of these operations, 
and it is not clear how it could have much effect except when the 
orbicularis was in a state of contracture, because when in any other 
condition the opposition it presents to the action of the levator is so 
slight as to be very easily overcome. 

In 1871, Green" described an operation which he had performed for 
the ruptured tendon of the levator palpebrx, and in 1897, Oliver’® gave 
a similar description. As in the case of all ruptured tendons, the proper 
procedure is to cut down upon the torn ends, free them from inflam- 
matory adhesions, and unite them with sutures—in this case usually to 
unite the ruptured tendon to the tarsal cartilage. 

In the first volume of the Royal London Ophthalmic Hospital Reports 
(1859) descriptions are given of two operations performed by Bowman” 
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for advancement of the levator. In the first operation he everted the 
lid, excised a portion of the tarsal cartilage, with about half an inch of 
the tendon of the levator, and sutured together the cut edges of tendon 
and cartilage. In 1888, Boucheron” advocated almost exactly the same 
operation, with the addition of excision of a part of the fibres of the 
orbicularis, and described its technique very well. In 1891, Heisrath” 
proposed to excise the middle portion of the cartilage without cutting 
the insertion of the levator, and to unite the remaining portions of 
cartilage with sutures. Wolfe,” in 1897, proposed to evert the lid 
doubly, hold it in this position, lay bare the levator, isolate its median 
portion for about 1 cm. in breadth by separating the muscular fibres on 
each side, elevate it on two strabismus hooks or a small spatula, excise 
a portion as many mm. long as equalled the difference between the 
height of the palpebral fissure of the affected and that of the other 
eye, or that of the normal eye, 10 mm., and unite the cut ends with 
catgut sutures. The last is an ingenious operation, and its technique 
is well described by its author; but I am hardly ready to agree with 
him that ‘‘ success depends on accuracy of measurement of the palpe- 
bral fissure and accuracy of measurement of the portion of muscle 
resected.” It depends much more on the condition of the levator being 
such that when shortened it is able to act in a normal or nearly normal 
manner, and when the levator is in such a condition it is difficult to 
see why equal success might not be obtained by means of Bowman’s 
or any other resection of the tarsus, or of tarsus and levator from the 
conjunctival side of the lid, if performed with equal care as to the 
length of the part resected and its correspondence to the degree of 
ptosis. 

The second operation described as performed by Bowman” was the 
excision through a skin incision of an oval piece of all the tissues of 
the lid except the skin; and in 1891, with more attention to detail, 
Gillet de Grandmont” advocated a remarkably similar operation. He 
made an incision, 2} cm. long, 3 or 4 mm. from the free border of the 
lid, through the skin, dissected up the skin above and below the incision, 
removed the exposed portion of orbicularis, made an incision through 
the cartilage, 2 cm. long, parallel to and from 2 to 4 cm. from the free 
border of the lid, joined the two ends of this incision by a curved one, 
with its concavity below, through the whole thickness of the tissues. 
The height of this included area which is to be removed depends upon 
the degree of ptosis. 

Wolfe” recommended for cases where advancement from the con- 
junctival surface was impracticable an operation very similar to the 
one already described, performed through a transverse incision in the 
skin of the lid. 

In 1883, Everbusch™ proposed to create a fold in the tendon of the 
levator, and thus practically advance it without actual section of the 
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musculo-tendinous fibres, and advocated a beautiful and ingenious 
operation for this purpose. 

In 1888, Abadie” suggested a crude method of forming a fold in the 
levator, but he himself pronounced it unsatisfactory. 

Snellen,” in 1889, and Nicati,” in 1890, proposed the introduction of 
subcutaneous sutures, each in a different manner, for the purpose of 
folding the levator, or rather the levator and aponeurosis, upon each 
other; and in 1897, Wilder® proposed to fold the tarso-orbital fascia 
upon itself, together with the aponeurosis of the levator, by means of 
gathering stitches, and at the same time secure with the same suture a 
connection between the lid and the tissues above the brow. Wilder’s 
operation is a combination of the third and fourth classes of operations, 
but the portion which relates to the shortening of the fascia, and so of 
the levator, is subject to the same criticism as all operations which look 
to the effect on the levator for their success. 

Two years after Everbusch published the operation which bears his 
name, a modification that he had added in the hope of relieving par- 
alytic ptosis was described by Brugger.” It was practically the addition 
of von Graefe’s operation, thus forming a combination of the first, 
second, and third classes of operation—the excision of skin, excision of 
orbicularis, and advancement of the levator; but as neither one of 
these nor the combination can restore activity to the paralyzed muscle 
or supply a substitute for its action, the effect can be at best only to 
shorten the lid and passively increase the size of the palpebral fissure, 
with little reason to suppose that even this effect will be permanent. 
No operative measure can be expected to give contractile power to an 
absent, atrophic, or badly innervated muscle, and the only hope of 
success a surgeon can have who adopts any one or a combination of 
these first three classes in a case which he considers paralytic is in the 
chance that he has made a mistake in diagnosis. 

An operation of this class is indicated in any case of ptosis in which 
the levator appears to have contractile power and proper innervation, 
but to be of too great length properly to raise the lid, and in no other 
case, for all that can be accomplished in this manner is to shorten the 
distance between the origin and insertion of the muscle. Thus if used 
in a proper case it practically brings the levator to its normal condition ; 
but if the levator is for any other reason incompetent the operation 
can hardly be of great benefit to the patient, as the stretching and 
yielding of the tissues will be apt to reproduce the ptosis, much the 
same as after the old operation. ‘The reports of successful results and 
the failures which have attended these methods of shortening the 
levator, which when placed thus together show how little they differ, 
render it not improbable that a levator of too great length is more 
frequently the cause of ptosis than has been commonly supposed, and 
demonstrates at the same time that little if any attention has been paid 
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to this important point in the selection of an operation to be performed 
on an individual case of ptosis. 

It is a question which admits of some doubt whether the suggestion 
to utilize the action of the occipito-frontalis by indirect union of the 
tissue of the lid to its tendon through sutures or artificial cicatricial 
tendons was first made by Dransart or Pagenstecher. Dransart,” in 
1880, proposed to make an incision along the upper border of the 
tarsus, expose the orbicularis as high as the brow, introduce three fine 
catgut sutures through the upper margin of the cartilage, carry them 
beneath the muscles of the brow, then through the muscle into the 
wound. Here the ends are tied, cut short, and the wound closed. 
This operation bears a very close resemblance to the one recommended 
by Meyer,” in 1883, as well as to the one in which Bowman suspended 
the orbicularis in two loops of suture, and it proved no more efficacious. 
Two years later, a year after Pagenstecher had announced his opera- 
tion, Dransart® proposed another, the one generally known by his 
name. No incision was made in the skin, but three silk sutures, each 
armed with two needles, were thus passed. Introduce a needle through 
the skin and the upper part of the cartilage, carry it up beneath the 
corrugator supercilii, and bring it out through the skin of the forehead, 
3 or 4mm. above the middle of the brow. Introduce the second needle, 
attached to the same thread, a few mm. from the point of entrance of 
the first, cause it to penetrate the same tissues in a course parallel to 
that of the first until it also emerges through the skin of the forehead, 
One suture is thus placed in the middle and one on each side, and finally 
all are tied tightly over a bit of kid, so as to exaggerate the effect. 
Three years later Caudron® described a third operation as performed 
by Dransart. In this he used two catgut loops, which he introduced 
with no skin incision just above the adherent border of the cartilage, but 
without wounding it, brought them out above the brow and tied them. 

At the International Medical Congress in London, 1881, Pagenstecher 
advanced two operations.“ The first, for complete ptosis, was to carry 
a strong silk suture from a finger’s breadth above the brow subcuta- 
neously to the middle of the ciliary margin, then to tie the ends and 
tighten the knot daily until the thread has cut through the skin. The 
second, for incomplete ptosis, was thus performed with a silk suture 
armed with two needles. Introduce one needle close to the ciliary 
border, pass it subcutaneously for 1 or 2 mm. parallel to the ciliary 
border. Re-enter the same needle at the point of exit, carry it up 
between the tarsus and the skin, taking care not to wound the perios- 
teum, and bring it out above the brow. Introduce the second needle 
at the original point of entrance of the first and carry it directly 
upward beneath the skin to the point of exit of the first above the 
brow, and tie. 
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The only differences between Dransart’s second and Pagenstecher’s 
second operation are that Dransart introduced his sutures a little 
further from the ciliary border; that he passed them through the 
cartilage, and that a small portion of the lower part of the suture was 
not subcutaneous—variations of a very minor character. 

In 1882, De Wecker® proposed to first perform von Graefe’s opera- 
tion, and then introduce a silk suture about a finger’s breadth above 
the upper margin of the orbit, pass it downward beneath the skin and 
muscular tissue across the wound, to emerge in the middle of the band 
of integument between the wound and the ciliary margin; to re-enter 
the needle at a point separated horizontally 5 or 6 mm. from the point 
of emergence and carry it up beneath the skin and muscle in a parallel 
course to its descent, to emerge through the skin of the brow 3 em. dis- 
tant from the first. The wound is closed and the lid raised by traction 
on these sutures. This cannot be considered anything but a combina- 
tion of von Graefe’s and Dransart’s third operation, and should never 
have been called original. In an article published in 1898, Pechin® 
states that De Wecker no longer removes any flap of skin, or of skin 
and orbicularis, but inserts two sutures only. In that case the only 
difference between his operation and that of Dransart, as described by 
Caudron, is in the way he introduces the needles, which place the 
sutures in almost exactly the same position in the one operation as in 
the other. 

Masselon’s operation” differs from Pagenstecher’s only in that a 
portion of the suture near the ciliary border is not buried. 

Dianoux,” in 1886, proposed as a modification that two silk sutures 
be introduced in such a manner that each formed a loop, one thread of 
which passed in front of, the other behind, the orbicularis, and emerged 
at the same point of exit above the brow, where they were tied and 
tightened daily until they cut through. : 

Birnbacher,” in 1892, proposed to lay bare the cartilage, pierce it 
at its highest convexity by two needles carrying a single strong silk 
thread, and then cause them to pass directly upward, to emerge close 
together in the eyebrow; then to introduce another suture in the same 
manner on each side of the first at the distance of 7 mm., but to cause 
them to diverge in their upward course from the central one. They are 
then to be tied and the wound closed, the sutures to remain twenty to 
twenty-five days. 

Peschel,” in 1894, tried to improve Birnbacher’s operation by omit- 
ting the skin incision, which reproduced Dransart’s second operation, 
with the following rather minute differences: the sutures were made 
subcutaneous by having the two needles attached to each enter the 
skin at the same point, and the lateral sutures diverged from the 
central one as they passed upward. 

All of these operations are so closely alike that they may very prop- 
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erly be considered as one, and any just criticism of one is equally 
applicable to each of the others. The frequent tightening of the silk 
sutures is painful; the suppuration, encouraged in the hope of pro- 
ducing a better cicatrix, is apt to cause phlegmonous inflammation of 
the lid; the final result is uncertain, and can in no way be satisfac- 
torily estimated in advance, and a frequent result is a deformity of the 
lid; but while this operation was not perfectly satisfactory, it was much 
superior to those that had preceded it, and was productive of many 
excellent results. 

The first mention of the use of a metal suture for the purpose of 
joining the lid to the occipito-frontalis was made by Gayet," in 1891 ; 
but in 1895, Mules” brought the following operation prominently for- 
ward: Pass two needles with eyes near their points deeply through the 
tendon of the occipito-frontalis above the eyebrow, downward in the 
substance of the lid, through a portion of the cartilage, and bring the 
points out in the margin of the lid posterior to the lashes. Form a 
groove in the margin of the lid between the needles by a slight in- 
cision. Thread one end of a piece of silver wire through the eye of 
each needle. Withdraw the needles, and thus leave a loop of wire 
passing from the brow to the edge of the lid and back again, which 
may be tightened if desired. During the same year Evans“ proposed 
to modify Mules’ operation by passing the needles carrying the wire 
from the edges of the lids upward—a not highly important modifica- 
tion. Three years later Mules“ published a modification of his manner 
of inserting the wire, with a view to render the operation easier to per- 
form, but not materially changing it. De Beck*® performs the opera- 
tion without special needles. 

Sutures, whether of metal or other unabsorbable material, if left in 
situ permanently, must become encapsulated in the tissues if they are 
to be tolerated and produce good results. This happens in a certain 
percentage of cases, but when it does not occur the suture sets up in- 
flammatory action, of more or less severity, to eject the foreign body 
from the tissues. Mules’ operation is therefore the introduction of a 
foreign body into the lid as a support, and its success depends upon its 
perfect encapsulation. 

In 1897, Darier“ proposed to utilize the physiological properties of 
muscular tissue in the formation of a support to the lid by means of 
the following operation: Excise a piece of skin 3 mm. broad and as 
long as the lid, so as to leave the subjacent orbicularis intact. Form 
two narrow flaps from the tissue of the orbicularis, detaching them 
everywhere except at their bases. Make an incision 2 cm. long above 
the brow, dissect free the skin from this incision down to the opening 
in the integument of the lid, pass the two muscular flaps formed 
from the orbicularis beneath the bridge of skin, and suture their 
upper ends to the upper lip of the wound in the brow; then detach 
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the base of each of these flaps and attach it to the tarsal cartilage 
and the lower lip of the palpebral wound. The criticism of Pechin™ 
on this operation is just. The physiological action of muscular tissue 
cannot be obtained from strips of muscular fibres severed on all sides 
from their nutrient and nervous supplies, and such strips must be ex- 
pected to degenerate, atrophy, or slough. At best they can only act as 
sutures made of any other foreign material. 

The first suggestion to seek help from muscular tissue outside the 
eyelid was made by Mr. Hunt, in 1830." He proposed to attach the 
skin of the lid to that portion of the skin of the brow upon which the 
occipito-frontalis acts in this manner. He made an incision just below 
the eyebrow for the entire length of the lid, joined its ends by another 
a short distance from the tarsal margin, excised the included skin, and 
united the edges of the wound with sutures. Middlemore“ probably 
voiced the opinion of his contemporaries when he stated in his text-book, 
issued five years later, that he could not see any difference between this 
and the old operation. The idea, therefore, failed at the time to be 
developed, but lay dormant for half a century, until, in 1886, Panas“” 
presented the operation which bears his name. Masselon claims that 
this is only a modification of Hunt’s and not entitled to the honor of 
being known as an original or new operation. The fundamental idea 
is certainly the same in the two operations, but the development of the 
idea in the minds of the two men was so essentially different that the 
two procedures bear no resemblance to each other, and Panas’ operation 
deserves the recognition it has received as original. It has more than 
once been criticised as complicated and difficult to understand —a just 
criticism, it seems to me, of the descriptions in the text-books—but as 
many of the difficulties disappear when the original text is read, I have 
undertaken to render it freely into English. 

Make an incision in the suleus along the upper border of the tarsal 
cartilage from one commissure to the other, but interrupted in the 
middle for the distance of 8 mm. From the inner end of the outer 
portion of this incision and from the outer end of the inner portion 
make two parallel incisions upward to the sulcus, which marks the 
margin of the orbit. Make a slightly curved horizontal incision, 2 cm. 
long, down upon the periosteum of the margin of the orbit, joining the 
ends of the vertical incisions and extending slightly beyond them on 
each side. Dissect up the small median flap thus marked out as far 
down as its base. Make a final incision, 3 cm. long, just above the 
brow, parallel to the one at the margin of the orbit, down to the peri- 
osteum. With care, to avoid any injury to the periosteum or to the 
tarso-orbital fascia, dissect up the musculo-cutaneous bridge between the 
two incisions. The small skin-flap on the lid is then drawn up beneath 
this bridge of tissue, where it is to be secured by three silk sutures. In 
the space made bare by the first incision on each side of the median flap 
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a suture is inserted, which includes a portion of the tarso-orbital fascia 
and of the conjunctiva, but not of the skin, and then both ends of the 
suture are carried under the musculo-cutaneous bridge and fastened to 
the upper lip of the incision above the brow. In the drawing which 
accompanies the article all of these sutures are represented as armed 
with two needles, both of which emerge over the wound above the 
brow, where the sutures are to be tied, but in the text the author does 
not mention how he is accustomed to pass and tie them. If they are 
fastened as indicated it necessitates the closure of the wound above the 
brow with a few fine stitches. An over-correction at the close of the 
operation is to be desired, the sutures left in five or six days, and the 
eye kept bandaged until the cicatrix is firm. The final result can be 
seen in from four to six weeks. The object of the lateral sutures is to 
guard against ectropion, which is apt to be present at the close of the 
operation unless they are employed. ‘This is due to the relative posi- 
tions of the base of the flap and the upper edge of the tarsal cartilage, 
and is not to be seen when the base of the flap is placed lower down 
over the cartilage. 

In 1894, Pergens” proposed to modify Panas’ operation by making an 
incision, 3 cm. long, just beneath the orbital margin, dissecting up the 
skin from the entire breadth of the lid to form the flap, and the skin 
of the brow to form a pocket to hold the flap. No incision was made 
above the brow, but the flap was drawn into the pocket by sutures 
passed through its edge, then up through the pocket, and out through 
the skin of the brow. After this was done he joined the ends of the 
first incision by a second, passing 3 mm. above the free border of the 
lid, and united the overhanging cut edge of skin left by the first in- 
cision to the cut edge of skin below the last. This operation resembles 
Hunt’s much more than Panas’. If the skin of the lid be dissected 
up, as directed by Pergens, the two incisions described will include a 
portion of skin nearly if not quite freed from attachment to the lid, 
and the suture of the skin of the brow to that below the long incision 
in the lid is exactly as Hunt recommended. The difference between 
the two operations is that Hunt removed the portion of skin included 
between the two incisions, while Pergens tucked it up beneath the skin 
of the brow. As a modification of Hunt’s operation it was an improve- 
ment, because by means of the extensive dissection a broad cicatrix is 
formed between the occipito-frontalis and the lid. Whether the pres- 
ence of the transplanted portion of the skin strengthens this cicatrix or 
not is uncertain. 

Hess*' proposed, during the same year, to make an incision for the 
whole length of the brow, dissect the skin free from the orbicularis 
from the incision nearly to the ciliary margin, and fold the loosened 
skin up toward the brow by means of three loops of silk thread, the 
ends of which are brought out and tied above the incision. The sutures 
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are left in eight or ten days, and may be tightened from time to 
time. 

In 1895, Tansley* presented what he called a combination of the 
Panas and the von Graefe operations, but this description is not exact. 
The von Graefe operation consists of the old operation plus the excision 
of part of the orbicularis, and the employment of the principle on which 
it is based does not necessarily mean a modification of Panas’ operation. 
Tansley’s is really the old operation with a long, narrow flap of skin 
left attached to the middle of the lower border of the wound, which is 
slid up beneath the skin of the brow sufficiently high to approximate 
the edges of the wound, which are then sutured together. It might 
better be called a modification and improvement of Hunt’s operation. 

In 1897, Landolt ®* presented the following modification of Panas’ 
operation: Make an incision about 4 mm. above and parallel to the 
ciliary border, dissect up the skin above the incision to the level of the 
margin of the orbit, and draw up the skin below the incision into the 
pocket thus formed by means of three sutures passed through the lower 
lip of the incision, up through the pocket and out above the brow. 
The lower margin of the upper lip of the incision may also be turned 
up into the pocket by means of similarly placed sutures, either as a 
part of the primary operation, or, as Landolt prefers, as a secondary 
procedure. The attachment of the skin of the lid to the occipito- 
frontalis can hardly be equally as good as in Panas’ operation, for if 
the subcutaneous pocket is made only to the margin of the orbit the 
flap will only touch the insertion of the tendon of that muscle, and its 
principal attachment will be in the cicatrices formed by the sutures. 
sthetically a fold will be formed about the same as after Hess’ operation. 

Another modification of Panas’ operation was published in 1898 by 
Van Fleet.* Its most essential variation is in the size and location of 
the median flap, which Van Fleet makes in this manner: ‘‘ The oper- 
ator makes an incision into the upper lid somewhat above the superior 
margin of the tarsal cartilage, commencing at the inner side and in- 
cluding the middle third of the lid. From the inner extremity of this 
incision another is made down to the ciliary border, and a third is 
made in like manner from the outer extremity of the first. The integu- 
ment enclosed by these three incisions is dissected from the underlying 
tissues down to the ciliary border, and constitutes the flap.” From 
this description it is plain that the line which marks the base of the 
flap in Panas’ operation marks its upper limit in Van Fleet’s. The 
final incision Van Fleet makes in the brow, and the skin only of the 
brow and lid down to the tarsus is raised to form a bridge under which 
to draw the flap. This the author claims as one of the distinctive 
features, and says that the flap ‘‘ becomes a part of the skin controlled 
by the occipito-frontalis muscle quite as much as it would had the 
incision extended down to the periosteum.” In Panas’ operation the 
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flap is attached to the occipito-frontalis itself rather than to the skin 
controlled by it, and so it probably is in Van Fleet’s, though not with 

equal certainty. The flap as recommended by Panas is too small; Van 

Fleet’s is far better. The position of the flap in Van Fleet’s operation 

is much the better, because it secures a firmer grasp on the tarsus as 

well as a better leverage, so that the eversion of the lid is impossible 

and the lateral sutures unnecessary. With a few slight changes in the 

technique I believe this to be the most satisfactory in its final results 

of any operation with which I am acquainted. These changes are to 

place the base of the flap about midway between the upper border of 
the cartilage and the ciliary margin, to pass the flap through the sub- 

stance of the tendon of the occipito-frontalis, instead of just beneath 

the skin, and to make the upper incision not in the brow but above it, 

as when made in the brow the hairs are apt to grow in irregular direc- 
tions and so make the scar very prominent. 

The proposal to isolate a muscular flap from the occipito-frontalis and 
attach it to the tarsus seems to have been made first by Vautrin,® in 
1890, but I know nothing of his method. ‘Three years later Kunn® 
proposed to expose the insertion of the occipito-frontalis at the margin 
of the orbit, incise it, elevate the periosteum and muscle from the bone, 
so as to disconnect all attachments to the latter, and unite the cut edge 
of the tendon thus freed to the upper border of the cartilage by means 
of sutures. He described the technique very well. 

The fifth class, in which a substitution of the action of the superior 
rectus for that of the levator is sought, is represented by two opera- 
tions—one made public at the Société Francaise d’Ophthalmologie, in 
May, 1897, by M. Motais,” the other at the Société d’Ophthalmologie 
de Paris, July 6, 1897, by M. Parinaud.* 

As the superior rectus follows the same course, has the same innerva- 
tion, and is wrapped in the same fibrous sheath as the levator palpebre, 
it seemed feasible to Motais to borrow a portion from the median part 
of the superior rectus and to suture it to the median part of the tarsal 
cartilage, and he reported good results from the following : 

Evert the lid, hold it up by means of a sharp hook caught in the 
middle of the cartilage; with another sharp hook fixed in the sclera, 
4 or 5 mm. above the cornea, turn the eye well down, so as thoroughly to 
expose the upper cul-de-sac, and have an assistant hold the two hooks. 
Make a transverse incision, 10 or 12 mm. long, through the conjunctiva, 
6 or 7 mm. above the cornea, so as to lay bare the insertion of the supe- 
rior rectus. From the middle of this incision make another vertically 
as far as the upper margin of the tarsal cartilage, and lay back on each 
side the conjunctival flaps so formed. Divide the subconjunctival cell- 
ular tissue and the capsule of the tendon, place a strabismus hook 
under the tendon, and remove the sharp hook from the sclera. Seize 
the middle of the tendon, 2 or 3 mm. from its insertion, with fixation 
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forceps, make a transverse incision, from 3 to 33 mm., at the middle of 
the insertion, and from each end of this a vertical one running along 
the tendon for 10 mm., thus forming a median flap 3 mm. broad by 10 
mm. long. Take a suture armed at each end with a curved needle, 
pass each needle through its flap 3 mm. from its free end, } mm. from 
its border, thus securing it in a loop of thread, and remove the strabis- 
mus hook. With a pair of scissors cut a buttonhole across the insertion 
of the tendon of the levator and lay bare 5 or 6 mm. of the anterior 
surface of the cartilage Pass each of the two needles through the 
buttonhole, then through the cartilage from the palpebral to the mucous 
surface, 2 mm. from its upper border, emerging 2 mm. apart. Traction 
on the thread draws the flap into the buttonhole, and the two threads 
are tied in a single knot, that the effect may be observed. If this is 
insufficient the suture is removed and another is inserted, either higher 
up in the muscle or nearer the ciliary border of the cartilage; if it is 
too great the opposite course is followed. When the adjustment is 
satisfactory tie the threads firmly, cut them short, and unite the edges 
of the conjunctival wound so that the new tendon lies subconjuncti- 
vally. Bandage the eyes for two days and remove the sutures on the 
eighth day. 

Attempts to perform this operation on the cadaver have convinced 
me that it is very difficult as well as delicate, and that a considerable 
risk is run of causing great injury to the superior rectus without obtain- 
ing a satisfactory compensation in benefit to the ptosis. 

Motais adds the excision of a flap of skin anteriorly, the reason for 
which is not clear if this operation is as efficient as he would have us 
believe. 

Parinaud’s operation was essentially different. He everted the lid, 
turned the eye downward, made a conjunctival incision, 12 to 15 mm. 
long, parallel to the border of the cartilage, and laid bare the globe in 
the region of the superior rectus by dissecting up the conjunctiva. He 
then passed a suture, armed at each end with a needle, beneath the 
tendon in its capsule, at a point more or less high, according to the 
effect desired. Each end of this suture was then passed through the 
border of the conjunctival flap, through the tendon of the levator, 
down between the cartilage and the skin, to emerge at the level of the 
eyelashes, 7 or 8 mm. apart, where they were tied. The suture was 
removed on the fourth to the sixth day. 

Theoretical arguments pro and con may be urged with regard to this 
class of operations, but the test of time and experience must be applied 
before an authoritative judgment can be passed upon it. It is acknowl- 
edged that it frequently causes diplopia, but this is claimed to be tran- 
sient. It is positively contraindicated in all cases in which there is 
paralysis or paresis of the superior rectus. 
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REVIEWS. 


TEXT-BOOK OF ANATOMY BY AMERICAN AvuTHORS. Edited by FREDERIC 
HENRY GERRISH, M.D. New York and Philadelphia: Lea Brothers & 
Co., 1899. 


THE difficulties of teaching anatomy, one of the most important of 
the fundamental branches of medicine, have brought about many 
changes and modifications of method. How many of these alterations 
are for the better remains to be seen. So numerous are the suggestions 
of plans for both teacher and student that apparently it is matter of 
common belief that some royal road to the mastery of the subject must 
be found. The recognition of the importance of comparative anatomy 
and embryology as aids ‘to the proper apprehension and comprehension 
of certain details usually regarded by the student as dry and meaning- 
less is distinctly a step in the right direction, although the profit which 
may be derived from these auxiliaries is somewhat impaired by the inade- 
quate preliminary training and pronounced utilitarianism of many of 
our American medical students. The average student seems to resent 
being made acquainted with any anatomical facts the practical clinical 
application of which is not immediately and aggressively obvious. No 
text-book of anatomy, however, can be looked upon as thoroughly up 
to the requirements of modern anatomical teaching if it fails to give due 
weight to embryological and comparative anatomical considerations, 
and to present the subject in a broad way. 

The work here under review in many respects fulfils the requirements 
of a modern text-book of anatomy. The description of the central 
nervous system, for example, is based upon its embryology, and the 
chapter on the digestive system, as also that upon the respiratory system, 
is introduced by such general biological considerations as will tend to 
arouse the interest of the student and prove helpful to him by giving 
him broader ideas of the subject he is studying. 

The arrangement of the subject-matter of the book is to a great 
extent along conventional lines. An introductory chapter deals with 
definitions of terms, methods of study, ete., and is valuable in that it 
takes into account a fact which so many text-books disregard—namely, 
that the beginner knows nothing about the subject. It is also valuable 
as contributing to ‘‘ precision of language and of thought,” for it is 
important that the student should early learn to attach its own special 
meaning and no other to every term used. Following the introductory 
chapter is one upon the histology of the elementary tissues, and this, 
in turn, is followed by a chapter upon embryology. After these follow 
osteology, myology, etc., in the usual sequence. At the end of the 
volume there is a chapter on ‘‘ Relational Anatomy,” as studied under 
three aspects—relations as shown by plane sections, by surface views, 
and by skiagraphs. The last-named form of illustration has been 
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rather largely employed, and suggests many possibilities in the study 
of an tomical topography. There is also a chapter on ‘‘ Practical 
Anatomy,” consisting of brief directions as to work upon the cadaver, 
and hints and references to aid in the study of the part in process of 
dissection. 

A feature worthy of note is the devotion of a special chapter to the 
description of the fascie and another to that of the so-called ductless 
glands. As students ordinarily seem to have some difficulty with the 
fasciz, it may be advantageous to present the subject in this form, 
although the close relation of these structures to the muscles would seem 
to require the consideration of the two subjects together. Another fea- 
ture of the work, and one that is highly commendable, is the indication 
of the etymology of anatomical names. Although in the main helpful, 
this practice is not universally so, however, since the exact etymology 
of a technical term may or may not serve to elucidate its application, 
the connection between the technical use of the word and the meaning 
of its root being sometimes so remote as to be merely confusing to the 
student. 

There is throughout the work evidence of effort on the part of the 
authors to condense the text somewhat, and since the book is intended 
for students who are studying the subject presumably for the first time, 
this is to be commended. One of the most serious drawbacks to such 
students is the use of a text-book of too great fulness, the multiplicity 
of detail serving to confuse and distract rather than to instruct. Desir- 
able as conciseness may be, however, some parts of the text are disap- 
pointingly meagre. This is notably so of the sections on the choroid 
and retina, and of some parts of the chapter on the digestive system. 
The chapters on histology and embryology are also so condensed that 
it becomes a question whether it were not better to allow the student 
to seek information upon these important subjects in special text-books. 

The chapter on osteology is an admirable presentation of the subject, 
and is written upon broad lines. 

The muscles are classified according to their functions, an arrange- 
ment which, if not strictly consistent, may be useful as an aid to the 
student’s memory. A commendable feature of this chapter is the omis- 
sion of the usual matter descriptive of the muscles and of much of that 
wearisome detail as to origin and insertion, which seems to be regarded 
usually by anatomical authors as almost sacred. 

Many terms belonging to the newer anatomical nomenclature are 
employed, the older synonyms being given to prevent confusion. The 
editor is to be congratulated upon having added another to the many 
methods of delimiting the regions of the abdomen. 

The pictorial features of the work are conspicuous, the illustrations 
being abundant and the use of color generous. The pictures are attrac- 
tive, but a fault which they possess, in common with those of many, if 
not of most, anatomical text-books, is their excessively diagrammatic 
character, many of the cuts being diagrams pure and simple. There 
is no question of the teaching value of diagrams within certain limits. 
A well-constructed diagram will sometimes tell a clearer story of struc- 
ture or relation‘than the most accurate picture. But this is by no 
means always the case, and there seems little reason to doubt that the 
more closely an anatomical picture simulates nature the more valuable 
it will be to the student. This statement may savor of heresy or of 
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revolution to those who have been wont to regard reverentially the dia- 
grammatic figures in the text-books of their youth, but a comparison 
of any such illustrations with carefully made dissections will at once 
reveal their untruthful character. 

An examination of the sources of the illustrations would seem to 
indicate that Testut’s admirable Traité de ’ Anatomie had received in 
this case that ‘‘wide recognition ”’ which the publishers’ note bespeaks 
for it, since of the 950 illustrations about 555 have been taken from 
Testut’s Traité. A considerable portion of the remaining 400 are 
original diagrams. The representations of surface anatomy and the 
skiagraphs are also original. 

In conclusion, it may be said that the work, although perhaps not cal- 
culated to afford the same aid to the student of surgical anatomy or to 
the practitioner of surgery as some of the older text-books, is a valu- 
able addition to the resources of the student of systematic anatomy, 
and is deserving of the hearty support of American teachers. 

J. C. H. 


ELE( TRO-HMOSTASIS IN OPERATIVE SURGERY. By ALEXANDER J. C. 
SKENF, Professor of Gynecology in the Long Island College Hospital, 
Brooklyn, N. Y., formerly Professor of Gynecology in the New York Post- 
Graduate Medical School. New York: D. Appleton & Co., 1899. 


Tuts book of one hundred and seventy pages, by one of the oldest 
and most eminent of gynecologists, is offered to the profession as a con- 


tribution relating to electro-hemostasis and the electric cautery in gen- 
eral and special surgery, and as a supplement to the third edition of the 
author’s very popular work on diseases of women. The writing of the 
book was prompted by the manifest interest of the profession in the 
subject, because of the writer’s employment of new methods of operat- 
ing in other than gynecological surgery, with a number of recent im- 
provements in instruments and the technique of operating, and after a 
large experience confirmatory of the value of the principles practised. 

The work is composed of an introductory chapter, in which he con- 
siders the advantages of electro-heemostasis over other methods of hzemo- 
stasis; a chapter on the description of instruments; one on the macro- 
scopical and microscopical results of the electro-hemostatic process, 
followed by eleven chapters describing the use of the electric cautery 
for hemostatic purposes in a large number of operations of special and 
general surgery ; and, finally, two chapters are devoted to asepsis and 
antisepsis in surgery. 

In the introductory chapter the catgut and silk ligatures are broadly 
and, we think, most unjustly condemned, for surely most modern sur- 
geons have little cause for complaint against these ligature materials. It 
was from unfortunate experiences with the catgut and silk ligatures that 
the writer sought to discover a better method of controlling bleeding, 
and that he adopted electro-hemostasis. In the chapter on the results 
of this hemostatic process, which is most interesting to surgeons, the 
macroscopical and microscopical changes in the desiccated tissue are 
described. Laboratory experiments on the ovaries, the Fallopian tubes, 
appendix vermiformis, ureters, and other canals lined with mucous mem- 
brane determined that the tissue on which electro-hemostasis is prac- 
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tised is rendered amorphous by heat and pressure. The lumen of an 
artery was shown to be. completely obliterated, so that no trace of its 
original structure could be found, and even though twice the normal 
blood pressure were applied the opening of the vessel remained closed. 
Nerves are devitalized, anc hence there is less pain and irritation in the 
stump. Other advantages are that electro-hemostasis sterilizes the 
parts involved, and therefore the operation is perfectly aseptic; the 
pedicle is in a condition requiring the least reparatory care, so that 
recovery is more prompt, uneventful, and complete. 

Dr. Skene has now employed electro-hemostasis in over two hundred 
abdominal operations and in many vaginal hysterectomies and other 
operations, and has never had secondary hemorrhage in any of them. 
The chapters on aseptic and antiseptic technique describe the very good 
conditions under which the writer’s operative work is done. The book 
is well written, and the illustrations are exceptionally good, and assist 
greatly in elucidating the text. 

Although the principles advocated in this book are accepted by but 
few of the profession, it is nevertheless very interesting, and it should 
claim the attention and be carefully read by every one practising sur- 
gery. H. D. B. 


MATERIA MEDICA, PHARMACY, PHARMACOLOGY, AND THERAPEUTICS. By 
W. HALE Waire, M.D., F.R.C.P., Physician to and Lecturer on Pharma- 
cology and Therapeutics at Guy’s Hospital, London; Examiner in Mate- 
ria Medica to the University of London, etc. Edited by REyYNoLD W. 
Wiicox, M.A., M.D., LL.D., Professor of Medicine and Therapeutics at 
the New York Post-Graduate Medical School, and Attending Physician to 
the Post-Graduate Hospital, ete. Fourth American edition, thoroughly 
revised. Philadelphia: P. Blakiston’s Son & Co., 1898. 


WHEN an author of a book worthy of attention invites in so man 
words free criticism from the reviewer, it is quite probable that he will 
receive what he asks. A book so well written and so carefully edited 
as the above is bound to make one wish that the few unpleasant fea- 
tures of the work had been entirely eliminated. One of these, which 
we suppose is very difficult to avoid in an ‘‘ edited” book, is the con- 
stant use of brackets, which greatly mar the appearance of the page, 
and sometimes even lead to confusion. Of course, it would not be just 
that Dr. White should be credited with Dr. Wilcox’s views, nor that 
Dr. Wilcox should be held responsible for the ideas of the former ; 
nevertheless, it is somewhat startling to see the subject-noun of a sen- 
tence shut within bars like a criminal. Again, one cannot help but be 
upset by reading a statement concerning the action of a drug and find 
in the very next sentence, enclosed in the ever-obtrusive brackets, a 
virtual contradiction of it. Another objection, perhaps more serious, 
to which we would call the author’s attention, is the arrangement of 
drugs. The inorganic remedies are classified on the basis of their 
chemical relations, while those derived from vegetable sources are 
grouped according to their physiological actions, a rather illogical 
arrangement. In the main, however, the book is one whose value 
amply justifies its having run to the fourth edition. H.C. W., JR. 
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A MANUAL OF ORGANIC MATERIA MEDICA, BEING A GUIDE TO MATERIA 
MEDICA OF THE VEGETABLE AND ANIMAL KINGDOMS, FOR THE USE OF 
STuDENTs, Drueaists, PHARMACISTS, AND PHysIcIANS. By JoHN M. 
MaiscuH, Ph.M., Phar.D. Seventh edition, revised by Henry C. OC, 
Maiscu, Ph.G., Ph.D. Pp. 523, with 285 illustrations. Philadelphia 
and New York: Lea Brothers & Co., 1899. 


MATERIA MEDICA AND THERAPEUTICS, AN INTRODUCTION TO THE 
RATIONAL TREATMENT OF DISEASE. By J. MitcHeLi Bruce. M.D. 
Pp. 609. Philadelphia and New York: Lea Brothers & Co., 1899. 


Tus standard work of the late Dr. Maisch has been revised by his 
son, as the advance of pharmaceutical knowledge allows and the altera- 
tions in the British Pharmacopewia render necessary. Despite its title- 
page, the book is evidently intended even more for the pharmacist than 
the physician. It contains, however, a vast number of facts given in 
a concise form regarding those substances which furnish our drugs. 
The large number of excellent illustrations which accompany the verbal 
descriptions materially enhance the value of the book. 


Dr. Bruce’s book consists of essentially two parts—a consideration 
of the drugs official in the British Pharmacopwia and a study of the 
various organs of the body from a therapeutical stand-point. 

The first part of the book is devoted to a description of the various 
medicinal substances, with brief notes of their physiological action and 
therapeutic uses. In the pharmaceutical portion we find concisely and 
intelligently arranged much valuable information about such points as 
the source, solubility, impurities, and incompatibilities of the drugs 
treated of—things that are oftentimes difficult or wellnigh impossible 
to find without searching several books. 

The therapeutical portion of the book is not nearly so fortunately 
arranged. When an author undertakes, as in the present instance, to 
consider in the space of a couple of hundred pages all of physiology, 
pathology, and therapeutics he would seem to be almost courting dis- 
aster. It is no wonder, then, to find that the subject has in many 
instances been so condensed as to be contradictory and almost unintel- 
ligible. Thus, for instance, alcohol is said to stimulate the bloodvessels 
both centrally and peripherally, while lower down on the same page it 
is classed among the vaso-dilators. Also, we find several inaccuracies 
(some of which seem to be from lack of care in the revision of the 
present edition), such as the statement that the vaso-constrictor influ- 
ence of ergot is a peripheral one, or that the action of opium on the 
pars vagum is principally a depressant one. Many disputed questions, 
such as the action of alcohol on the metabolism of the body and the 
mode by which iron increases the hemoglobin the author seems to con- 
sider as settled beyond all cavil, wherein he differs from many who are 
accepted as authorities. 

Of course, such errors render the book to a large extent unfit for 
students, while its brevity impairs its value as a therapeutic work of 
reference. The portion on materia medica, however, will frequently 
give a ready answer to those questions which so often arise regarding 
this subject, H. C. W., JR. 
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Rashes After Enemata.—Mownro calls attention again to the not infre- 
quent association of cutaneous rashes with the administration of rectal 
enemata. Text-books on dermatology rarely make mention of the condi- 
tion. The writer thinks that many rashes attributed to surgical operations 
or to an anesthetic are in reality enema rashes. He believes that some 
cases of so-called surgical and puerperal scarlatina are instances of scarlet 
rash due to enemata. The possibility of the eruption being caused by the 
administration of drugs can, in the majority of instances, be eliminated. 

The recorded cases are confined to the English language, and, with one 
exception, to British literature. The enema rash is much more common in 
females than in males. One case has been reported in a boy, aged eleven 
years; all the other published cases, twenty-six in number, were in females. 
Monro’s six cases, which he reports, were also in females. Habitual consti- 
pation, whether primary or secondary to gastric disorders, seems to be a pedis- 
posing factor, and probably explains the preponderance of the rash in the 
female sex. The patients are generally adults, although the rash has been 
observed in childhood. 

The interval that elapses between the giving of the injection and the 
appearance of the eruption is usually about twelve hours. It may be more 
than twenty-four or as short as two hours. The rash generally lasts two or 
three days; but the duration may be twenty-four hours or less, or it may be 
four days. 

According to Monro, three principal types of the eruption may be distin- 
guished—the scarlatiniform, the measley, and the small-whealed urticarial. 
Two or all of these may be present in one individual. The first variety is 
specially important, because of the liability of its being mistaken for true 
scarlet fever, and the third because of the severe itching with which it may 
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be associated. Moorhouse has observed a rash maintain the urticarial type 
for twenty-four hours, then to become scarlatiniform for a few hours, and 
later to revert to the original type. 

The distribution varies, and is not always symmetrical. The buttocks and 
thighs, and after these the face, may be considered the seats of predilection. 
The rash, however, may involve all parts of the body. There is usually no 
associated pyrexia. Occasionally a temperature of 101° to 102° has been 
observed. It may be associated with a severe burning sensation and intense 
itching. Coupland observed a case in which desquamation occurred after 
the rash had been out for three days. Desquamation is rare, however. 

The urine remains free from albumin. Staveley states that indican can be 
detected in the urine, whereas it is rare in the early stages of scarlet fever. 

Monro states that the rash occurs only after bulky injections, and never, 
so far as he is aware, after glycerin or nutrient enemata. 

The explanation generally given for the occurrence of the rash is that it 
is due to fecal absorption. The large quantity of water dissolves some of 
the solid contents of the bowel, and as a result a considerable quantity of 
excrementitious matter is rapidly absorbed. This, being partly excreted by 
the skin, gives rise to the rash. Morgan, on the other hand, suggested in 
1895 that the cutaneous lesion resulted from the use of a particular kind of 
soap in the enema. This view was supported by Gardner, who observed a 
considerable number of cases after the use of hard, yellow soap, whereas he 
has met with no rash in four hundred cases where soft soap was employed. 
He believed that the particular variety of soap was the main factor in the 
production of the rash. He found that the hard soap contained a trace of 
iron and was very slightly alkaline in reaction. 

Monro raises some objections to the soap theory, but asserts that experi- 
ence has shown that soft and not hard soap should be used for enemata. 
He gives detailed notes of six cases of enema rashes which came under his 
own observation.— Zhe Glasgow Medical Journal, September, 1899, p. 165, 

A Case of Acute Suppurative Cholecystitis, with Isolation of the Bacil- 
lus Typhosus, Eighteen Years After an Attack of Typhoid Fever.— 
HUNNER reports a case of acute suppurative cholecystitis due to the bacillus 
typhosus, which again illustrates the importance of this organism in the 
causation of gall-bladder infections and also the great length of time it may 
persist in the system after typhoid fever before setting up local inflamma- 
tions. 

A German woman, aged fifty-four years, was admitted to the Juhns Hop- 
kins Hospital on February 3, 1899. She gave a history of an attack of 
“remittent fever’’ eighteen years ago. She remained in bed only two weeks, 
and then insisted on getting up, although her illness continued for two 
months. There was typhoid fever in the neighborhood at the time. Three 
and one-half years before admission the patient was ill for a period of six 
weeks. The illness began with sudden onset of pain in the right side, shoot- 
ing down into the right inguinal region. The attacks were intermittent 
in character, lasting half an hour or more and causing much nausea and 
abdominal tenderness. For two years she had slight pains and tenderness 
in the right side. Eighteen months before admission the attacks of pain in- 
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creased in frequency and severity, and frequently after a paroxysm she could 
not bear the weight of her clothing. These attacks were apparently of gall- 
bladder origin. 

Two years before entering the hospital she noticed a small, movable mass 
in the lower right quadrant of the abdomen. 

The patient was operated on by Dr. Kelly after admission to the hospital. 
A large cyst was found springing from the region of the left ovary, and the 
right ovary was represented by a hard mass the size of a fist. Both ovaries 
and tubes and an adherent appendix were removed. Convalescence from 
operation was without interest unti] the fourteenth day, when she complained 
of nausea, and vomited several times. On the sixteenth day she had an attack 
similar to those complained of during the previous three and a half years. At 
the right costal margin a sensitive tumor, which was dull on percussion, could 
be palpated. The temperature was 101° F. On the following day the pulse was 
140 per minute and the temperature was 103° F. A visible tumor, extremely 
tender, protruded in the right hypochondrium. The leucocytes were 29,000. 

The condition was believed to be either a localized abscess following the 
removal of the appendix or an acute cholecystitis. Dr. Stokes operated and 
found a greatly distended and congested gall-bladder. There were fresh 
adhesions about the gali-bladder and a sero-fibrinous exudate in the peri- 
toneal cavity. Cholecystotomy was performed and the gall-bladder perma- 
nently drained. No stone was found at the operation, but a calculus the 
size of a pea was discharged one week later. 

In brief, the cultures from the gall-bladder gave a pure growth of a bacillus 
which corresponded in all its cultural characteristics with the bacillus typho- 
sus. The bacillus, on certain media, presented many involution forms, with 
peculiar staining properties. The patient’s own blood-serum agglutinated 
the organism in dilutions of 1:10 and 1:40. Her serum gave a positive 
Widal with a known typhoid organism in dilutions up to 1:100. The 
organism was pathogenic to rabbits. 

Cushing, one year ago, collected four cases of typhoidal cholecystitis with 
gallstones, and reported two new cases. About the same time other cases 
were reported by Imhofer, Miller, and Mixter, so that, with Hunner’s case, 
there are now ten authenticated cases of typhoid cholecystitis and chole- 
lithiasis confirmed by bacteriological examination. 

Cushing proposed the following theory regarding the gallstone furmation 
in cases of typhoidal cholelithiasis: (1) The bacilli during the course of 
typhoidal infection quite constantly invade the gall-bladder; (2) the organ- 
isms retain their vitality in this habitat for a long period; (8) in the course 
of time the bacilli are almost invariably found clumped in the bile, suggest- 
ing the occurrence of an intravesical agglutinative reaction; (4) the clump 
presumably represents nuclei for the deposit of biliary salts, as micro-organ- 
isms may with regularity be demonstrated in the centre of recently formed 
stones; (5) gallstones being present in association with the latent, long-lived 
infective agents, an inflammatory reaction in the viscus of varying intensity 
may be provoked at any subsequent period. 

Hunner reviews the various ‘ eories relating to cholecystitis and chole- 
lithiasis, Of especial interest is the growing belief that gallstones are in 
most cases of infectious origin. Naunyn first formulated this theory, and 
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was subsequently supported by Gilbert and Mignot, in Frauce, and Richard- 
son and Cushing, in this country. 

Mignot, after careful experiments, states that the chief factors in the pro- 
duction of biliary lithiasis are: (1) The presence in the gall-bladder of an 
attenuated organism of any variety whatever; (2) a relative inertia of the 
biliary reservoir, causing partial stasis and preventing the premature expul- 
sion of soft concretions of cholesterin.—Johns Hopkins Hospital Bulletin, 
August-September, 1899, p. 163. 

Esophagitis and Phlegmonous Pericesophagitis.—The patient was unable 
to swallow solid food, and even fluids caused severe pain in the upper por- 
tion of the esophagus. By the use of the sound a stricture was detected in 
the upper portion of the csophagus. It was impossible at first to pass the 
sound beyond the stricture. Later, by using considerable pressure, it was 
passed into the stomach, but at times caused great pain. Four days after 
entering the hospital the patient felt well and had no fever. The next night 
marked dyspnea suddenly developed, and in a short time the patient was 
dead. In the jugulum and on both sides of the neck as high as the mastoid 
processes there was demonstrable emphysema of theskin. Post-mortem exam- 
ination showed isolated calcified tuberculous foci in both apices. Over the 
last cervical vertebra there was a pus-cavity which extended into the poste- 
rior mediastinum in the region of the bifurcation. The lower portion of the 
cesophagus was normal. At the beginning of the csophagus the posterior 
wall was thickened about 1 cm. Three cm. below the larynx there was an 
easily dilated stricture about 2 cm. long. The csophageal mucous mem- 
brane was entirely normal. The submucous tissue and the musculature of 
the lower cesophagus were normai. One cm. below the lower border of the 
cricoid cartilage there was a spindle-shaped, purulent, strictly submucous 
infiltration, 7 cm. in length. At the level of the thyroid cartilage there 
was a crescent-shaped, dirty green, gelatinous mass at the beginning of the 
cesophagus posteriorly. This communicated below with a suppurating cavity 
which extended into the posterior mediastinum. The cause of this condition 
is not usually clear. Often there is rupture of a peri-cesophageal abscess, a 
suppurating gland, cricoid perichondritis, vertebral abscess, or, especially, 
breaking down of cheesy lymph-glands in the outermost layers of the cesoph- 
agus. Circumscribed abscesses in the wall of the esophagus without demon- 
struble local causes have been found, especially in consumptives. The author 
believes that the cutaneous emphysema was caused by the pressure of gas, 
during the severe dyspnoea, from the purulent foci into the surrounding 
tissues and under the skin. The fact that the sounding caused great pain 
and the temporary attacks of dull pain along the esophagus, and the fact 
that the sound met with resistance at different distances (this being dependent 
on the variable filling of the abscess-cavity), could have helped in the diag- 
nosis. The presence of a submucous abscess directly under the larynx and 
pushing the mucous membrane forward explains why a resistance was met 
18 cm. from the teeth on the first sounding. It is remarkable that the 
cesophagus— which was surrounded for three-quarters of its circumference 
by a purulent mass—was not perforated by the numerous probings. The 
investigations of Zenker and v, Ziemssen throw some light on this fact. They 
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removed an entirely healthy esophagus from a man killed by accident, and 
by attaching a weight of 5 kg. increased its length from 17 cm. to 24 cm. 
When a weight above 5 kg. was attached the musculature near the mucous 
membrane was torn, but the mucous membrane remained entirely uninjured. 
A weight of 10 kg. tore the mucous membrane.—HUvISMANS, Deutsche med. 
Wochenschrift, 1899, No. 17. 
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Lesions of the Lateral Sinus.—GaNGoLPHE and Piery (Revue de Chirur- 
gie, September 10, 1899), from personal observations and the study of cases 
collected from the literature, arrive at the following conclusions: 

1. Lesions of the lateral sinus may be produced in cases of traumatic 
injury of the cranium by a double ntechanism; by being torn by spicules of 
bone or foreign bodies, and by rupture, where the fragments separate in 
cases of fracture. ; 

2. These lesions of the lateral sinus give rise to the formation of clots, which 
collect between the dura mater and the skull. Their position and extent is 
determined on the one hand by the adhesion of the dura mater, and on the 
other by the extent to which it has been torn away by the traumatism. Fre- 
quently there coexists with this hemorrhage one into the arachnoid, a semi- 
fluid clot, the color of gooseberry jelly, covering that hemisphere of the brain. 

3. The symptomatology of the lesions of the lateral sinus is most variable ; 
it is far from realizing always the complete symptomatology of cerebral com- 
pression, and frequently produces, feature for feature, the picture of apoplexy 
from cerebral hemorrhage. 

4. Not only is the diagnosis of a torn sinus almost always impossible, but 
frequently it does not permit one to affirm the presence of an intracranial 
hemorrhage from traumatism of a bloodvessel. 

5. In such a case, where the diagnosis is difficult, although the only 
elements are an apoplectiform attack and a previous traumatism, it is 
necessary to act as if one were assured of the presence of an intracranial 
hemorrhage of traumatic origin. 

6. The line of action to be pursued is the following: 

a. Where the sinus is exposed the wound is tamponed through the open- 
ing in the skull after any fragments have been removed. 

6. If the traumatism has not exposed the sinus, trephining should be im- 
mediately done. The trephine should be placed at the point where the 
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traumatism took place, and not in the region indicated by cerebral localiza- 
tion from any symptoms. These localization symptoms have in certain 
cases led the authors into mistakes that have required a second trephining 
before the actual seat of the lesion could be attacked. When the tear has 
been located it is closed by a tampon of iodoform gauze. 


Rhinoplasty over a Metallic Frame.—Marrin (Revue de Chirurgie, Au- 
gust, 1899) says that operations on this principle are only applicable to a 
certain number of cases, where the bony structures as well as the flesh have 
been destroyed. Where these conditions exist the operation is very success- 
ful if the patient’s condition is proper. This has been proved by a case in 
which there has been no accident or irritation since healing took place 
during a period of over four years. The patient’s respiration has become 
nasal, while all irritation, which was very marked previously, has disappeared. 

The conditions which the author believes to be essential to the success of 
the operation are: 

1. Cure of the pathclogical process or its local manifestation, as syphilis. 

2. The possibility of securing a healthy flap of sufficient size, so that imme- 
diate swelling or later retraction will not cause pressure necrosis. 

3. The possibility of establishing a sufficiently solid internal layer. 

4. The existence of sufficiently healthy bone upon which to fix the metallic 
support. 

Under these conditions a good result is assured, while the method should 
not be blamed for poor success. 

The Partial Subcutaneous Rupture of a Flexor Tendon of the Fore- 
arm, with the Formation of a Degeneration Cyst.—TuHorwn (Archiv /. klin. 
Chirurgie, 1899, Band lviii., Heft 1-4) reports a case of rupture of one of the 
flexor tendons in the forearm, with the subsequent formation of a degenera- 
tion cyst which had all the appearances of a ganglion. 

His study of this case and the available literature on the subject lead him 
to the following conclusions : 

1. Traumatic rupture of the flexor tendons of tte forearm may occur sub- 
cutaneously. In the case reported the rupture was partial ; only the periph- 
eral zone of the transverse section of the tendon was ruptured. 

2. The rupture can produce degenerative and reparative changes which 
cannot be distinguished until after the tendon sheath has been opened. If 
the extravasated blood has any influence upon these processes it could not 
be told in the case studied, as it was examined at too late a date. 

3. The reparative changes are capable of producing a complete healing. 

4. The degenerative processes in the tendon stump and the surrounding 
cellular tissue can lead to the formation of a cyst which simulates in char- 
acter a ganglion. 

Interscapulo-thoracic Amputation.— LE ConTe (Annals of Surgery, Sep- 
tember, 1899) reports a successful operation which he performed, as follows : 

The incision began over the sternal end of the clavicle, and was carried to 
its middle, and then curved downward to the axillary fold. The skin and 
superficial fascia are dissected up, exposing the inner two-thirds of the 
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clavicle. The clavicle is then freed from its sternal and muscular attach- 
ments, and the clavicular portion of the pectoralis major is separated from 
the costal portion of the muscle up to the axillary fold. The clavicle is 
pulled upward and outward, and if the subclavian muscle does not readily 
strip off its attachment to the first rib is divided. The pectoralis minor is 
divided and the coracoid portion reflected upward with the clavicle. This 
exposes the axilla fully. The vessels are seen traversing the axilla from 
the anterior scalenus muscle; their sheath is opened and the vein dissected 
away from the underlying artery. Two ligatures are passed around the 
artery and tied. The arm is then held up, to empty it of blood, while two 
ligatures are passed around the vein, but these are not tied until the arm is 
blanched. The vessels and brachial plexus of nerves are severed, and the 
costal portion of the pectoralis major. 

A posterior incision is now carried from some point on the anterior incision 
(as near the tumor as is expedient) directly backward and downward to the 
inferior angle of the scapula and up to the posterior axillary fold. ‘The skin 
and superficial fascia are dissected up, the trapezius severed, and the trans- 
versalis colli or posterior scapulary artery secured and the muscles attached 
to the scapula divided; then the serratus magnus and latissimus dorsi are 
cut, and later the posterior axillary fold. If there is sufficient skin for flaps 
the skin of the axilla is cut across, otherwise a flap can be taken from the 
internal aspect of the arm. 

This method has the following advantages: It gives the widest and fullest 
exposure of the vessels and decreases the accidents of ligation to a minimum. 
The disarticulation of the clavicle is simpler, quicker, and easier than a resec- 
tion of the bone, and the danger of wounding the vessels is less, because these 
vessels are well protected by the sterno-hyoid and sterno-thyroid muscles. 
The elevation of the arm, after securing the artery and before the vein is 
tied, makes a practically bloodless amputation. The suprascapular and pos- 
terior scapular arteries are easily picked up before being cut. In malignant 
growths, where the outer end of the clavicle is involved, there is less risk of 
return if the entire bone, with its periosteum, is removed. It removes every- 
thing in one piece, a better surgical procedure when dealing with malignant 
growths. 

The Removal of the Lymphatic Glands in the Inguinal Region and the 
Tliac and Obturator Vessels in One Operation.—LENNANDER (Centralblatt 
Siir Chirurgie, 1899, No. 37) has described an operation which he believes 
is essential to any radical intervention in cases of malignant disease which 
tends to involve these lymphatic regions. He believes it to be indicated in 
case of carcinoma or sarcoma of the lymphatics in the inguinal region, on 
the condition that the primary tumor can be radically dealt with and where 
no other inoperable lymphatic involvement is present. 

In the second place, it is valuable in cases of severe tubercular lymphade- 
nitis in this region and the iliac fossa, where there is no contraindication to 
a severe operation. 

In the latter instance the extent of the operation differs in that only dis- 
eased lymph-glands and surrounding tissue are removed. Sound tissues and 
fat are allowed to remain, in order that later, by the development of the 
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lesser lymphatics, a collateral lymph circulation can be established. The 
same is true in cases of operation for suppurative lymphadenitis. 

The operation which the author has developed and employed commences 
with an incision from the symphysis pubis along Poupart’s ligament to the 
anterior superior iliac spine, and then along the crest of the ilium for one- 
third or one-half its length. An incision from this over the femoral vessels 
gives access to the lymphatics of that region. This incision is carried 
through the muscles and fascia, and by retroperitoneal dissection gives access 
to the glands in the iliac fossa along the iliac arteries and into the true 
pelvis. Poupart’s ligament is severed from its attachment to the pubic bone. 

Drainage is provided from the iliac vessels through the posterior portion 
of the wound. Poupart’s ligament is carefully sutured in its original posi- 
tion and the muscles and fascia united except where left open for drainage. 

This operation does not in the least endanger the integrity of the abdom- 
inal wall, as it is entirely freed, and its bony and fascial attachments are 
afterward reconstructed. No motor nerves are in any way injured. 

The author has employed the operation successfully in two cases. In cases 
of suppurating adenitis this incision cannot be carried to its full extent, 
since primary union of the attachment of Poupart’s ligament cannot be 
depended on. 
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AND 
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OF PHILADELPHIA. 


The Association of Scarlatina with Diphtheria—Cuasape (Arch. 
russes de pathol., 1899, p. 208) examined bacteriologically the throats of 214 
cases of scarlatina observed in the Hospital Petropavlovsk, St. Petersburg, 
from December, 1897, to September, 1898. Of these, 98 had a catarrhal 
angina, characterized by a simple redness of the mucous membrane, without 
false membrane; 33 had a lacunar angina, the false membrane covering only 
the crypts of the tonsils; and 83 showed a true pseudomembranous angina, 
with more or less extensive false membrane upon the tonsils and sometimes 
even upon the pillars of the fauces, uvula, soft palate, and posterior wall of 
the pharynx. 

In the first group of cases cultures revealed the presence only of strepto- 
cocci, sometimes associated with staphylococci, but never with bacilli of 
diphtheria. 

In the second group the Klebs-Loeffler germ was found in only two cases, 
once in almost a pure culture. 
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In the third group the diphtheria bacillus was found in eleven instances, 
three times in nearly pure culture and eight times with streptococci. 

The question is raised in view of the occasional presence of the Klebs- 
Loeffler bacillus in the throats of persons in good health, whether, in the 
cases in which this germ was found by Chabade, it did not exist purely 
accidentally, without participating in the evolution of the morbid process. 
This view, however, seems untenable when it is considered that several 
times the bacilli were found in almost pure culture, and even when associ- 
ated with streptococci were always very numerous. A second argument in 
favor of the virulence of the bacillus in these cases lies in the fact that in 
the cases in which it was found the mortality was higher than in the cases 
in which the streptococcus alone existed: in 103 cases of the latter the mor- 
tality was 38 per cent., while of the 13 cases of angina with the diphtheria 
bacillus, 8, or 62 per cent., terminated in death. Another fact attesting the 
virulence of the bacillus was the occurrence of a fatal croup in a child, aged 
one year, who, with a typical scarlatina, showed a true diphtheritic pseudo- 
membranous angina. Finally, the author studied twenty-four cases cf 
so-called late or secondary angina, which appeared in from twelve to forty- 
one days after the beginning of the scarlatina, six cases being lacunar and 
eighteen pseudo-membranous. The presence of the Klebs-Loeffler bacillus 
was proven in two cases of the first category (once in pure culture) and six- 
teen of the second (eleven times to the exclusion of all other microbes). He 
therefore holds that the secondary anginas of scarlet fever are most fre- 
quently diphtheritic in nature. 

Chabade concludes that paticats showing a mixed infection should be 
isolated from cases of pure scarlatina, and to this end he recommends the 
bacteriological examination of all patients showing false membrane. In 
accord with the practice of many others, he advises that such mixed infec- 
tions be treated with the anti-diphtheritic serum. 

Intravenous Injection of Antidiphtheritic Serum in Grave Cases.— 
GAGNONI (Annales de Médecine et Chirurgie Infantiles, August 15, 1899) reports 
three cases of grave diphtheritic angina complicated with croup, with symp- 
toms of imminent suffocation, in young children, which, with the advice of 
Professor Sclavo, of Siena, he treated by intravenous injections of anti- 
diphtheritic serum. ‘The results were most satisfactory, the temperature 
falling to normal, stenotic symptoms disappearing with the expulsion of 
false membrane. 

Transmission of the Agglutinating Substance of the Eberth Bacillus 
through the Milk.—CourmonT and Cape (Lyon Médical, September 3, 1899, 
p. 5) report the case of a mother who had nursed her two-months’ old baby 
for two weeks after she was taken ill of typhoid fever. Three days after 
the child was taken from the breast it was found that its blood possessed 
the agglutinating power in a dilution of 1:10, while the mother’s milk 
showed a positive reaction at 1: 30 and her blood at 1: 200. Eight days 
after weaning the infant’s blood failed to produce the reaction. The case, 
therefore, serves to confirm the observations of Landouzy and Griffon and of 
Castaigne, and to demonstrate the possibility of transmitting to a nursling 
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certain properties acquired by the blood-serum of the nurse, and the pas- 
sage of these substances through the mucous membranes of the infant. The 
occurrence of the changes in the fluids of the nursling appears to depend 
upon two factors—the intensity of the changes in the nurse’s blood-serum 
and the duration of the transmission by ingestion of her milk. This influ- 
ence is but temporary, and ceases within several days after nursing is sus- 
pended. 


Perichondritis of the Larynx in a Case of Scarlatina—Kravus (Prager 
medicinische Wochenschrift, 1899, Nos. 29 and 30) reports an instance of this 
rare complication of scarlatina, which has been observed by Rauchfuss only 
four times in 903 cases, and by Leichtenstern but twice in 467 cases. 

The patient was a child, aged eight years, who was admitted to the hos- 
pital, in a comatose condition, on the third day of scarlatina, complicated by 
a non-diphtheritic pseudomembranous angina. At the end of six days the 
fever subsided and convalescence seemed established, when there developed 
aphonia, then dyspnea, with obstruction. Laryngoscopic examination 
revealed perichondritis of the larynx, for which intubation, and finally 
tracheotomy, was demanded. During the succeeding night the canula was 
removed because of an access of suffocation, and a little pus came from the 
wound. 

For twelve days the child did well, but at the end of this time appeared a 
hemorrhagic nephritis, then a purulent pleurisy, and the child finally died 
a month after its entrance into the hospital. 

At the autopsy the mucosa of the larynx was found congested and swollen, 
principally on the posterior wall. ‘The internal face of the cricoid was occu- 
pied by an abscess the size of a nut, which had opened through the mucous 
membrane. The cartilage itself was denuded of its perichondrium and partly 
necrosed. The mucosa of the trachea and bronchi showed purulent catarrh. 

Scarlatina in Young Infants.—Jos1as (La Médecine Moderne, 1899, p. 251) 
reports two cases of scarlatiniform erythema, with angina and more or less 
intense fever in infancy, which he considered as true scarlatina, in opposition 
to the opinion of several of his colleagues, who considered the cases as simple 
erythema of intestinal origin. 

The first case occurred in the person of a female infant, aged one and one- 
half months, who presented a scarlatiniform eruption, a red throat, and fever 
lasting several days, with slight albuminuria, pseudo-rheumatism, and psoitis, 
but without the slightest disturbance of the stomach or intestines. This child 
had had, a few days befure its eruption, a slight wound of the conjunctiva, 
and it was suggested that there had been an infection through the conjunc- 
tiva of streptococcic or gonococcic origin. The child recovered, and no other 
case of scarlatina occurred. 

The second case was undoubtedly scarlatinal in character. This child was 
one year of age. She presented a generalized scarlatiniform erythema and 
intense redness of the pharynx, and was greatly prostrated. There was 
neither diarrhea nor convulsions. The skin was slightly moist, the tem- 
perature 104°. Since the child had been overfed, and, consequently, its 
erythema attributed to intestinal causes, it was intrusted to a wet-nurse. 
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At the end of five days the exanthem had disappeared and the child 
seemed well, but desquamation occurred without further accident. No case 
of scarlatina existed in the neighborhood; but, notwithstanding, the author 
maintained his original diagnosis, which was confirmed by the fact thet the 
wet-nurse contracted the disease while the child was desquamating. 

These two cases, especially the second, go to prove that infants may con- 
tract scarlatina without any immediate known source of contagion, and that 
it is well to suspect the disease in any infant exhibiting a scarlatiniform 
erythema, with sore-throat and fever, in the absence of symptoms depending 
upon the gastro-intestinal tract. 


THERAPEUTICS. 


UNDER THE CHARGE OF 
REYNOLD W. WILCOX, M.D., LL.D., 


PROFESSOR OF MEDICINE AND THERAPEUTICS AT THE NEW YORK POST-GRADUATE MEDICAL 
SCHOOL AND HOSPITAL; VISITING PHYSICIAN TO ST. MARK’S HOSPITAL. 


Chloretone.—Drs. E. M. HouGuron and T. B. ALDRICH report upon 
this remedy, which is formed when caustic potash is slowly added to equal 
weights of chloroform and acetone, and this may be isolated from the mix- 
ture, after the removal of any excess of acetone and chloroform, by distilling 
with steam. It occurs as a white, crystalline compound, having a camphor- 
aceous odor. It is very soluble in chloroform, acetone, strong alcohol, ether, 
benzine, and glacial acetic acid; sparingly (to 1 per cent.) in cold water, 
more soluble in boiling water. If the crystals or tablets containing the 
substance or solutions of it are administered to animals, or air saturated 
with its vapors is inhaled by them, all degrees of hypnosis to complete 
anesthesia may be produced, of a duration depending upon the amount of 
the substance absorbed. If the amount administered is not excessive the 
animal makes an excellent recovery. After an extremely large amount the 
animal remains insensible for several days, the respiration becoming pro- 
gressively slower and weaker until death supervenes. Administered by the 
stomach, this substance passes quickly as such into the circulation, and is 
distributed through the body. It produces no spectroscopic changes in the 
blood. The pulse-rate is slightly lessened, but the action of the heart 
remains excellent until the organism begins to suffer from a lack of oxy- 
gen. Kymographic tracings taken from the carotid artery of dogs show 
that the blood-pressure usually remains unaffected. The main action of 
the drug is confined to the central nervous system, it being essentially the 
same as that of the other anesthetics and hypnotics of the fatty acid series, 
differing from most of the members of this group in that it does not depress 
the circulatory system. Beside its central action it possesses local anzs- 
thetic properties in a marked degree, resembling cocaine in many respects. 
Blood-serum and other organic fluids are preserved for an indefinite time 
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if saturated (a little more than one-half of 1 per cent.) with this substance. 
Culture experiments with various kinds of bacteria prove that it possesses 
considerable antiseptic power. Since chloretone is volatile at ordinary tem- 
peratures and circulates in the blood, one would expect it to be eliminated 
by the lungs; but thus far it has not been found in the expired air, nor has 
its presence been positively demonstrated in the urine. It is, then, probably 
decomposed in the body. In practice it has been found to lessen the pain 
of lacerated wounds when freely applied in aqueous solution. Pain and 
uncontrollable vomiting of gastric origin may be quickly relieved by its 
internal administration. Gastric cancer, sea-sickness, and the vomiting of 
pregnancy would seem to be promising opportunities for its use. Labora- 
tory experiments show that it renders the mucous membrane of the alimen- 
tary canal insensible to irritants. As a hypnotic it should be chosen in the 
persistent insomnia of the aged, and cardiac diseases, with renal complica- 
tions, accompanied by high arterial tension. The dose varies from six to 
twenty grains in tablet form, as a single dose, followed by a draught of milk 
or water; as high as sixty grains have been given at one time without pro- 
ducing untoward effects. Possibly the drug might prove useful as a general 
anesthetic if administered in large doses; or it may be given before chloro- 
form or ether, and allow complete anesthesia to be produced by the use of 
a minimum of the usual anesthetic. Perhaps such administration may pre- 
vent the accompanying vomiting.—Journal of the American Medical Associa- 
tion, 1899, vol xxxiii., p. 777. 

[A limited use of this remedy seems to bear out the statements of the 
authors, based mainly on careful laboratory experimentation.— R. W. W.] 

The Therapeutic Value of Heroin.—Dr. SiciIsmMUND WIERZBICKI finds 
this an excellent remedy for cough and for diminishing the serum of the 
expectoration ; muco-pus is unchanged in ariount. An unpleasant symp- 
tom is irritation and dryness of the throat. It has no effect upon tempera- 
ture, the circulatory or alimentary systems, nor, indeed, upon the night- 
sweats of tuberculous patients. The comfortable sensations of patients, 
particularly asthmatics, taking this remedy may be ascribed to the dimin- 
ished attacks of coughing. It has no analgesic effect on the central nervous 
system, although sleep may be better after its use. It may be administered 
hypodermatically in aqueous solutions to which sufficient acetic acid has 
been added.—Kiinische-therapeutische Wochenschrift, 1899, No. 27, 8S. 862. 


The Open-air Sanitarium Treatment of Phthisis in the British Islands. 
—Dr. R. W. PHILIP presents a strong plea for the truth of the proposition 
that “if the patient can only be persuaded to be out-of-doors—lying, sitting, 
or walking, as the case may be—a large part of each day, and when in-doors 
to allow the freest access of fresh air day and night, results may be obtained 
in almost any district which will compare satisfactorily with those obtainable 
at more favored resorts.’’ As to the safety of this method, he presents his 
tables, showing that not only is this possible during February, March, and 
April, but that no unpleasant results follow its practice. 

As to what has been accomplished, the matter is summarized as follows: 
(1) Color and appearance—the look of delicacy is quickly replaced by an 


THERAPEUTICS. 733 


aspect of robustness, such as one is accustomed to recognize as developing 
on shipboard. (2) Appetite and digestion—there is no longer complaint 
of nausea, sickness, sense of oppression, or pain. Appetite returns in an 
astounding fashion, and even a craving for food, not easily satisfied. Milk 
and fats of various kinds, which previously produced loathing, are taken 
freely and even greedily. Constipation likewise tends to disappear. (3) 
Weight—the rapidity with which flesh is put on is phenomenal. Gains 
of from two to six pounds in a week’s time are frequently recorded. The 
leading cause for this is to be found in the largely increased power of assimi- 
lation, which is rendered possible by the improvement in appetite and 
primary digestion. (4) Cough—this may be interpreted as, in large part, 
the groan of the lungs for more air. Given an unlimited supply, and it is 
seldom heard. It may be at times a bad habit. Apart from occasional 
cough for the purpose of expectoration, the sound need not be heard. The 
cough which occurs so frequently when the disease is treated in snug, con- 
fined bed-rooms is in large part the expression of irritation by reason of 
exhausted or fouled air. (5) Expectoration—sputum lessens speedily in 
amount. It becomes more and more mucous, until finally it may disappear. 
Hemoptysis is almost unknown. (6) Night-sweats—this is an avoidable 
occurrence—an expression of culpability on the part of physician or nurse. 
Under the open-air treatment it is as infrequent as it was previously sup- 
posed to be common. No special drugs are used. (7) Circulation—the 
pulse-rate soon lessens, each beat becomes more forcible, and the blood- 
pressure is raised. Coincidently, coldness of the extremities, which may 
have been most distressing, disappears, and similarly the tendency to shiver 
and feel “creepy,” which is frequent in consumptive patients under the 
protective system of treatment. (8) Temperature—pyrexial elevations are 
seldom recorded in patients who have been more than ten days or a fort- 
night in residence, save in the presence of intestinal or other such compli. 
cation, or of acute dissemination of tubercles throughout the lungs, or more 
widely.— The Practitioner, 1899, vol. !xiii. p. 11. 

Dr. T. EDWARD Squire pleads for thorough “ fresh-air” treatment. It 
is not enough to let a patient spend a certain portion of the day in the fresh 
air if he breathes impure air for the remainder of the twenty-four hours. 
He should be absolutely forbidden to enter a close room, even such as the 
public rooms at a hotel or a place of public entertainment. There is a 
prejudice against night air which must be overcome. The air is probably 
purer during the night than in the day, though, in some situations espe- 
cially, it may contain more moisture, and it is always cooler than during the 
time when the sun is above the horizon. For this reason the patient requires 
to be warmly covered if in the open air at night. Indeed, it is important to 
keep the patient warm. So long as the mouth and nose are uncovered there 
is no necessity to expose any part of the body. The respiratory movements 
must not be restricted, and, partly. for this reason, women are not allowed to 
wear stays. Another reason for omitting these is that the work of holding 
up the body is thrown entirely upon the muscles, and, taese being strength- 
ened, a better carriage of the body is obtained. For similar reasons, in early 
disease, some carefully regulated gymnastic exercise in the open air may be 
recommended.— 7reatment, 1899, vol. iii. p. 465. 
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Belladonna in the Bronchopneumonias of Children.—Dx. D. A. Hope- 
HEAD recommends this for the following reasons: (1) In small doses it is 
mildly narcotic, producing a slightly sedative influence on the nervous sys- 
tem. (2) It is, in small doses, a heart tonic, raising the arterial tension 
and increasing the circulation by stimulating the cardiac sympathetic, and 
in a corresponding manner depressing the pneumogastric, the inhibitory 
nerve. (8) It isa respiratory stimulant. (4) It produces a dilatation of the 
superficial capillaries, and in a corresponding manner relieves the congested 
lungs. It produces an increased secretion of urine and bile. (5) The most 
important action in this relation is that it diminishes secretion in the bron- 
chial tubes and pulmonary tissues. To be effective it should be given every 
hour or two, in quite large doses, until the desired results are obtained. 
Children are not very susceptible to the drug, and infants a few months old 
will prove no more sensitive to the same dose than children of five and six 
years. It is more useful when the disease is well developed and the bron- 
chial secretions are superabundant.— Pediatrics, 1899, vol. viii. p. 214. 


Results of the Antitoxin Treatment of Diphtheria in Prussia.—Dr. 
EpwakpD F. WILLOUGHBY reports that from 1885 to 1894 the death-rate 
from this disease averaged 15.5 per ten thousand of population, but it fell in 
1895 to 9.0, in 1896 to 7.6, and in 1897 to 6.2. This startling phenomenon 
admits of but one explanation—viz., that while the treatment of this disease 
by antitoxin had previously been only partially adopted even in hospitals, 
its value was then so generally recognized that the government made arrange- 
ments for providing an unlimited supply of the serum, and its use has ever 
since been extending, not only in hospitals and in private practice, but 
scarcely less so in that of the poor-law medical men. Pointing out that 
improved sanitation has aided in lowering the death-rate, the total diminu- 
tion cannot be ascribed to this alone. In answering the objection that the 
fall has not been uniformly marked when districts are considered individu- 
ally, he shows that this method, the success of which depends on its being 
begun at the earliest possible day after the commencement of the disease, 
has a far better chance among intelligent, thrifty, industrious, and, on the 
whole, clean and well-to-do people; and its failure to so markedly lower 
the death-rate among people possessing the characteristics opposite to these 
may be ascribed to the delay of a poor, ignorant people in seeking medical 
advice and the prejudice with which such persons everywhere regard 
“ vaccinations,.’’— The Therapist, 1899, vol. ix. p. 174. 


Ichthalbin for Diseases of Children.—Dr. Tu. HomBuRGER recommends 
this as a substitute for‘ichthyol, which, although efficacious therapeutically, 
is objectionable because of its taste and odor. For children under six months 
the dose varies from one to one and one-half grains; at six months, two and 
one-half to three grains; reaching the maximum of five grains at the second 
year, thrice daily. At five, seven grains, and at ten years fifteen grains 
suffice. If mixed with an equal part of chocolate it is easily taken. Long- 
continued observation demonstrates that the remedy is harmless and can be 
taken internally without repugnance. Moist eczemas are dried within a few 
days, and that when external remedies alone were unsuccessful. In con- 
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junction with customary external remedies the healing of dry eczema is 
hastened; so also is the furunculosis of weak children. In chronic pneu- 
monia, scrofulosis, and chronic intestinal catarrh the appetite is improved 
and the body-weight increased; on the other hand, in acute catarrh the 
results are not so striking. — Therapeutische Monatshefte, 1899, Heft 7, 8. 361. 
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Metrorrhagia of Ovarian Origin —Bovui_ty (La Gynécologie, June 15, 
1899) calls attention to the peculiar features of uterine hemorrhage due to 
cystic degeneration of the ovaries without accompanying salpingitis. It 
appears first as an ordinary menorrhagia, but in time the flow becomes inter- 
menstrual, and often continues throughout the month, until the resulting 
anemia is extreme. The ordinary methods of treatment—hzmostatics, hot 
injections, intra-uterine applications, and tampons—have little or no effect. 
Curettement, though often repeated, does not check the flow, since it is not 
due to the ordinary hyperplastic endometritis. Since pain is frequently 
absent, the relation of the metrorrhagia to the ovaries may be entirely over- 
looked unless a careful examination is made, with the view of discovering 
moderate enlargement of these organs. 

Gynecological Operations in the Insane.—PicQuE and FEBRE (La Gyné- 
cologie, June 15, 1899) report a series of successful cases in which operations 
were followed by either a cure or marked improvement in the mental con- 
dition. In no instance was a healthy organ removed, the indications for 
interference being the same as in sane patients. Great care was exercised in 
selecting cases to exclude those in which, from the hysterical tendency of 
the subjects, there was reason to apprehend post-operative psychoses. The 
writers insist that judgment must be used in the selection of proper cases, 
since some patients will only be rendered worse by the operation. 


Ligation of the Uterine Arteries in Cancer of the Uterus.—Loewy (/.a 
Gynécologie, June 15, 1899), in a communication addressed to the Paris Ana- 
tomical Society, criticises the operation from an anatomical stand-point, 
showing that it does not retard the progress of the disease. When the dis- 
ease is in the operable stage hysterectomy is always preferable, and, if that 
is impossible, curettement and cauterization offer a better prospect of arrest- 
ing the hemorrhage than ligation of the uterine arteries. 

Interstitial Suppuration in the Cancerous Uterus.—Kelrrer (Lu Gyné- 
cologie, June 15, 1899) reported to the Belgian Society of Pathological Anat- 
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omy the results of experimeuts in which he injected fluid into the tissues of 
cancerous uteri. Without pressure the fluid at once oozed from the ulcerat- 
ing surface. Sections through the organs showed that the muscular tissue 
which appeared to be healthy was generally infiltrated with leucocytes, while 
the vessels were destroyed. The reason why patients with this condition do 
not suffer from profuse and fatal hemorrhages is doubtless due to the fre- 
quent spasmodic contractions of the muscular tissue. 


Ovarian Extract in Epilepsy.—TovuLouse and MarcuHanp (La Gynécolo- 
gie, June 15, 1899) report five cases of epilepsy which seemed to be directly 
dependent upon amenorrheea or the climacteric, one being post-operative. 
No ill effects followed the use of the remedy, while the diminution in the 
number and severity of the epileptic attacks was marked. Two young 
women who had long suffered from amenorrhea menstruated within five 
weeks after the treatment was begun. The report is in general favorable. 


Stypticin in the Treatment of Uterine Hemorrhage.—NEDERODOFF 
(Bibliotheca Wratcha ; La Gynécologie, June 15, 1899) reports twenty-six cases 
in which the drug was used in the treatment of hemorrhage due to various 
causes. He began with less than a grain, increasing the dose to six grains. 
If administered hypodermatically, from one and one-half to two grains were 
used daily. No bad effects were noted in anyinstance. The writer concludes 
that stypticin has a distinct hemostatic action, especially in metrorrhagia, 
which is not due to the inciting of uterine contraction. It seems to act 
rather upon the central nervous system (vasomotor). Stypticin is a pure 
hemostatic, and has no effect on the morbid condition which causes the 
hemorrhage. 

LaviaLie and Ruyssen (Der Frauenarzt, June 16, 1899) think that styp- 
ticin is closely allied to hydrastinin in its physiological action upon the 
central nervous system. Its hemostatic effect is doubtless due to lowering 
of the arterial pressure, so that the formation of thrombi is favored. Ex- 
cessive doses in animals cause complete muscular relaxation and slowing of 
the respiration, followed by overstimulation and death from tetanus. 

Primary Cancer of the Vulva.—Sanp (“ Inaugural Dissertation,” Central- 
blatt fiir Gynikologie, 1899, No. 27), from a study of cancer of the vestibule, 
arrives at the conclusion that trauma is the starting-point of the disease. 
He believes that masturbation is one of the most frequent causes. 

FRANCKE (Virchow’s Archiv, Band cliv.) analyzed twenty cases of malig- 
nant disease of the external genitals, four being primary. 

Koppert (Centralblatt fiir Gynikologie, 1899, No. 27) reports twenty-five 
cases of primary cancer of the vulva from the Jena clinic. He finds that 
the disease begins most frequently in the labia majora and vestibule, epithe- 
lioma being the prevailing type. The condition of the inguinal glands is 
of vital importance. Those about the seat of the growth should be removed 
at the time of operation if they are enlarged. Pruritus is the most com- 
mon symptom in the incipient stage. 

The prognosis is very unfavorable. Thorough excision of the growth and 
affected lymph-glands offer the only means of relief. 
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A Case of Repeated Cesarean Section, with Transverse Incision.—In 
the Centra/blatt fiir Gynikologie, 1899, No. 27, Lupwie reports the case of a 
patient upon whom Cesarean section by transverse incision had been practised 
because of a rhachitic pelvis. The result of the first operation was success- 
ful, the patient making a good and rapid recovery. She soon afterward 
became pregnant, and the same operation was repeated at full term. 

Upon opening the abdomen slight adhesions were found between the 
parietal peritoneum and the mesentery, and a very slight adhesion between 
a small bit of mesentery and the fundus of the uterus. The womb was 
opened in the old scar, and the child and placenta were easily extracted. 
There was very little bleeding; the uterus contracted well, and the patient 
made a rapid recovery. 

This case gave opportunity to examine the conditions existing after this 
form of Cesarean section. It was interesting to observe that there were no 
adhesions between the anterior surface of the uterus and the abdominal wall, 
and the womb could be opened in the scar of the first operation without 
difficulty. 

Wounds of the Fetal Eyes Occurring During Labor.—In the (é.tralblatt 
fiir Gynakologie, 1899, No. 27, CRAMER contributes a paper upon this subject. 

He reports the case of a multipara who had a contracted pelvis compli- 
cating disease of the hip-joint. Labor was induced, the forehead presented, 
and the forceps was applied as well as possible to the sides of the head, the 
edges of the blades bearing upon the outer edges of the orbits. The child 
was delivered with considerable difficulty. 

Soon after its birth bleeding occurred from the left eye. Upon examina- 
tion a depressed fracture of the left side of the forehead was found, and 
crepitation was discovered about the middle of the left orbital arch. Upon 
opening the eyelids the cornea soon collapsed, and the fracture of the outer 
table of the skull had apparently torn the sclera. Under antiseptic precau- 
tions these wounds healed without infection. The eye, however, was lost 
through absorption of its liquids and collapse of the chambers of the eye. 

The writer quotes the principal papers extant upon the subject, which 
show the accident to be a rare one. It is ascribed in this case to the con- 
tracted pelvis, the unfavorable presentation, and the necessity for applying 
the forceps in the manner described. 

[The editor recently had under observation in the Jefferson Maternity a 
case of hemorrhage from the conjunctiva, which at first sight was suggestive 
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of pussible traumatism. On examination, however, this was found to be 
impossible, and the reason for the hemorrhage was evidently in the condition 
of the child’s blood. The case was referred to an ophthalmologist, and the 
child ultimately recovered with the preservation of the eye. A similar acci- 
dent to the one reported by the writer is sometimes seen after version in 
highly contracted pelves. It is, however, rare in these cases, and should very 
seldom happen under the use of the forceps. ] 

A Study of Fetal Development by Means of the Rontgen Rays.—In 
the Centralblatt fiir Gynakologie, 1899, No. 34, Bape gives the results of the 
examination of ten specimens to determine the length and development of 
the feetus at different periods of gestation. The Réntgen rays were used to 
determine the presence or absence of bone. The period of development of 
these specimens varied from eight to ten weeks. 

The first specimen was but 3 cm. long, and weighed 2 grammes. There 
was no trace of bony tissue on using the Réntgen rays. The second speci- 
men was 3.4 cm. long, and here faint shadows were obtained of the cranium, 
the upper and lower jaw, the clavicle, the upper extremities of the humerus, 
radius, and ulna, the lower extremities of the thighs, and some of the first 
ribs. In the third and fourth specimens the same portions of the skeleton 
were found as in the second. This was a case of twin embryos, and in addi- 
tion traces of the vertebre could be ubserved. The fifth was 7.1 cm., and 
showed less signs of ossification than in the preceding. The sixth was 9 cm. 
long, and the formation of bone was far advanced, especially in the fingers 
and skull. Faint traces of the bones of the ears could be seen. The seventh, 
eighth, and ninth, whose lengths were greater by 1 cm., showed formation 
of bone in the pelvic bones, and a better development of the shafts of the 
long bones. The tenth specimen was 14.5 cm. long, and gave shadows of all 
the skeleton except the third, fourth, and fifth tarsal phalanges, and was also 
remarkable for the narrowness of the bodies of the vertebre. 

Rupture of the Uterus and Hysterectomy.—At a recent meeting of the 
Obstetrical Society of Vienna, LUpwic showed a patient who had recovered 
from rupture of the uterus, treated by hysterectomy (Centralblatt fiir Gynd- 
kologie, 1899, No. 34). The patient was a mu'tipara, and was in labor, with 
breech presentation. The physician in charge attempted to extract the child 
by pulling upon the feet, when the head became separated from the trunk. 
On admission to the clinic an extensive rent was found in the lower part of 
the uterus. Abdominal section and hysterectomy were at once performed, 
the patient making a good recovery. 

In the discussion Schauta stated that he had performed a number of these 
operations, with unsatisfactory results. He ascribed death in these cases to 
septic infection, and stated that if this were present the patient would surely 
die, whether operated upon or not. A second danger was hemorrhage, which 
could usually be controlled. 

Chrobak ascribed death in these cases to anemia following hemorrhage, 
and not to septic infection. Braun had not seen good results following 
abdominal section, and had ascribed death in such patients to anemia and 
sepsis together. Rapid heart-failure was usually seen. Ludwig regarded 
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the recovery of the patient as remarkable and most satisfactory, in view of 
the fact that she was carried a long distance to the hospital and that the 
intestines were found in the uterus and had undergone considerable com- 
pression through uterine contraction. 
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The Nosological Value of Eosinophilia and the Elimination of Eosino- 
philous Cells by the Skin.—LeEREDDE (Annales de Dermatologie et de Syph- 
iligraphie, 1899, No. 4), at a recent séance of the Société Frangaise de 
Dermatologie et de Syphiligraphie, expressed the opinion that the existence 
of eosinophilia associated with the excretion of eosinophilous cells by the 
skin—the union of the two being necessary—was proof that pemphigus 
foliaceus and pemphigus vegetans are forms of one and the same blood dis- 
ease, the type of which is the dermatosis of Duhring. These affections are 
only skin diseases secondarily; they are essentially forms of a blood dis- 
ease due to the reaction of the hematopoietic organs, especially of the 
bone-marrow. This reaction may be produced under the influence of mul- 
tiple intoxications of heterogenous or endogenous origin, transient or lasting. 

The Cutaneous Para-tuberculosis.—J.C. JoHnston (Journal of Cutaneous 
and Genito- Urinary Diseases, July, 1899) concludes from his studies that there 
exists a class of cutaneous diseases analogous to the para-syphilodermata, 
which may be designated para-tuberculoses. They are not in themselves 
tuberculous, but they develop and flourish on a tuberculous soil. They may 
be divided into three groups: scrofuloderms, tuberculoderms, and dyschro- 
mias. The scrofuloderms are pure pyodermias, by which characteristic they 
are separated from the tuberculoderms, which are only accidentally pustular. 
The tuberculoderms include a variety of affections, ranging from erysipelas 
perstans to lichen scrofulosorum, which are toxemias. The points upon 
which the right of a disease to admission to this category rests are as follows : 
absence of tubercle bacilli, occurrence in scrofulous patients, a pathological 
anatomy comparable to that recognized for tuberculosis, and, finally, experi- 
mental production of the disease by infections of tuberculin. 

On Chronic Primal Dermatitis —E. Heuss, of Ziirich (Monatshefte f. 
prakt. Derm., July 1, 1899) describes a case of chronic dermatitis due to 
contact with primula obconica. A characteristic feature of dermatitis due 
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to this plant is the suddenness of the attack, affecting usually the hands and 
face, with itching, swelling, redness, vesiculation, and papulation. The 
poisonous properties of the plant are due to fine hairs in the under surface 
of the leaves. 


Suppurative Perifolliculitis and Frambesiform Vegetations following 
Eczema.—HvBeEr (Archiv fiir Dermatologie und Syphilis, Band xlix., Heft 1) 
reports the following unusual complication of eczema: In a young girl, aged 
seventeen years, who had suffered from a severe, universal eczema for four 
years, an eruption of pea-sized, firm, perifollicular papules occurred on the 
anterior surface of both thighs and the mons veneris. A similar eruption 
existed upon the flexor surface of the left elbow. Upon the posterior surface 
of the thighs were coin to palm-sized, elevated, partly ulcerating, prolifer- 
ating patches, formed by the confluence of numerous perifollicular lesions, 
these patches being polycyclic or oval in shape. The elementary lesion was 
a pustular perifolliculitis; through the coalescence o! the pustular lesions 
and their ulceration frambesiform vegetations arose. When left to them- 
selves the vegetations possessed unlimited powers of increase, but if treated 
antiseptically they disappeared in a very brief period, leaving no trace. The 
author regards the complication as due to the invasion of pus-producing 
organisms in an individual predisposed thereto. 


Erythromelalgia and Atrophy of the Skin.—Scuiirz (Dermatologische 
Zeitschrift, Band vi., Heft 3) reports a case in which the symptoms of erythro- 
melalgia were combined with atrophy of the skin. The patient was a woman, 
aged forty-nine years, who had suffered much from malaria, acute articular 
rheumatism, and nervousness. The erythromelalgia came on gradually, 
affecting the left arm and hand, an exquisite venous redness gradually 
developing on these, accompanied by frequent attacks of severe, burning pain, 
especially after night. The burning was often associated with a dull pain 
on the inner side of the arm and swelling of the veins of the back of the 
hand. Besides the local symptoms there were headache, giddiness, buzzing 
in the head, accompanied at times by hardness of hearing. The general 
condition of the patient was bad. The skin of the back of the hand was 
wrinkled and shining, and it could be picked up in large folds. The author 
supposes a causal relationship between the two affections, the disturbance 
of nutrition caused by the erythromelalgia leading to disappearance of the 
tissues of the skin. 


The Nature of Erythema Induratum.—THIBIERGE and Ravauvt (Annales 
de Dermatologie et de Syphiligraphie, 1899, No. 6) conclude, from a study of 
lesions taken from three cases of this affection, that it should be placed 
among the cutaneous tuberculoses, alongside of tuberculous gummata, with 
which it presents the greatest clinical affinities. Although tubercle bacilli 
were not found in sections of the lesions, the presence of vascular and inflam- 
matory changes with giant-cells were sufficient, in the opinion of the authors, 
to make probable the tuberculous nature of the malady. In a guinea-pig 
inoculated with a fragment taken from one of the ulcerating lesions a typical 
experimental tuberculosis was produced, thus establishing the tuberculous 
origin of the disease. 
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On Refractory Subcutaneous Abscesses Caused by a Fungus Possibly 
Related to the Sporotricha.—ScuEenck (Johns Hopkins Hospital Bulletin, 
December, 1898, No. 93) has isolated and studied a fungus pathogenic for 
man. During the latter part of August, 1896, the patient, a man, aged 
thirty-six years, suffering from chronic pulmonary tuberculosis, scratched 
the index finger of the right hand on a nail. Shortly after this a small ab- 
scess formed. When he came under observation, in November, 1896, there 
was an ulcer, with undermined edges, at the point of injury. The infection 
had extended up the arm, following the lymph channels, and giving rise to 
several circumscribed indurations, which were in part broken down and 
ulcerated. Upon incising these areas a quantity of gelatinous puriform 
material was found. The fungus was obtained in three cultures from two 
different foci of the disease—twice in pure culture and once admixed with 
the staphylococcus epidermidis albus. 

The ulcer proved refractory to treatment, the last lesion, at the point of 
primary infection, persisting for six months. 

The cultural characteristics of the organism were similar to those of many 
fungi and yeasts, but the exact classification could not be determined from 
the imperfect life-history. It grew well on the ordinary laboratory media. 
On agar the growth, at first white, became after a time of a dark brown 
color. Gelatin was slightly liquefied. Cover-glass preparations from agar 
and bouillon cultures showed two forms: (1) a thread-like branching form, 
or mycelium, and (2) oval, spore-like forms, or conidia. 

The tissue removed for microscopical examination presented the character- 
istics of a chronic abscess. The sections failed to reveal any micro-organisms. 

Experiments upon animals proved that the fungus was pathogenic. It 
was fatal for white mice. In dogs abscesses formed at the points of inocu- 
lation. 


Concerning Epithelial Metamorphosis of the Thymus.—Loc ure (Central- 
blatt f. allg. Path. u. path. Anat., January 2, 1899, Band x., No. 1) has 
studied twenty cases of persistent thymus gland in the adult. Two cases 
were especially mentioned, a male, aged twenty-one years, who died of septic 
purpura, and a girl, aged eighteen years, dyiug of acute leukemia. 

In the first case the gland was composed of large epithelioid cells, with 
broad protoplasmic borders and large round or oval nuclei, lying in an 
alveolar connective tissue framework which presented few nuclei. In places 
the epithelioid cells were in close masses and more polyhedral in shape. 
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Occasionally they showed unmistakable transformation from connective 
tissue cells. In nearly every field a few very large epithelioid cells were 
observed, with two, three, or more nuclei, or with one very large nucleus. 
Between these masses of epithelioid cells were smaller collections of lym- 
phoid cells and Hassal’s bodies showing colloid degeneration. These changes 
were present in all parts of the gland. 

The case of acute leukemia showed in the thymus the same epithelioid 
cells, thickly crowded, and in places arranged in strands and bands. Be- 
tween these were a few fragments of lymphatic tissue. There were no 
multinucleated or giant-cells present. 

To find if any relation existed between these changes and acute blood dis- 
eases, seventy other glands were observed without finding similar transfor- 
mations. A negative result was also obtained in cases of chronic leukemia 
and pernicious anemia. Therefore some such relation seems probable. 

The origin of the cells is partly from the cells of the reticulum and partly 
from the endothelial cells lining its meshes. The presence of a persistent 
thymus needs a microscopical examination for certain identification. 

Investigations of the Changes in the Peritoneal Epithelium during 
Inflammation.—Bitrner (Beitriige z. path. Anat. u. allg. Path., 1899, xxv., 
453) concludes that the endothelium takes no part in the union of serous 
surfaces whenever a preliminary adhesion is effected by the fibrinous exudate. 

After aseptic suturing of two coils of intestine, the serous coats were soon 
found glued together by fibrin that was largely granular in character. Later 
proliferation of the connective tissue began. The cells directed themselves 
obliquely or perpendicularly toward the points of adhesion, and grew 
upward into the layer of fibrin. The proliferation, as determined by the 
appearance of mitotic figures, began at the end of the second day. After 
five days these spindle-shaped cellular elements had penetrated a thick 
fibrin layer, and the development of new vessels from the old tissues was 
demonstrable. 

Early in the process of healing the form of the endothelial cells was 
altered by swelling of the nucleus and protoplasm. Desquamation was 
noted after twenty-four hours, and after three and a half days the endothelial 
lining had entirely disappeared, and only fragments of the cells were found 
in the fibrin. 
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Cerebellar tumors, localization of, 88 

| Cerebral complications of pertussis, 608 

|Corebro- -spinal fever, etiology of, 464 

meningitis followed by gangrene 
of feet, 86 

| Cervix uteri, operations on, 616 

Cheesman, W. S., primary hemorrhagic 
effusions into the pleure and peritoneum, 
162 


Cheiloplasty, improvement in, 99 


| 

| 
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Chloralamid, 112 


231 
Chloretone, 731 
Chloride of zinc in chronic metritis, 236 
Chlorosis, heart in, 91 
Cholecystitis, acute suppurative, 722 
Cholelithiasis, glycosuria in, 211 
Chotzen, Atlas of Syphilis and Skin Dis- 
eases Resembling Syphilis, 83 
Church and Peterson, Nervous and Mental 
Diseases, 337 
Cleido-humeral nearthrosis, formation of a, 
470 
Climacteric neuroses, treatment of some, 
360 
Club-foot, treatment of, 100 
Cocaine habit, cure of, by sodium bromide, 
231 
notes on, 230 
Cohn, Introduction to Electro-diagnosis and 
Electro-therapy for the Practitioner and 
Student, 458 
Colles’ fracture, deformity and loss of func- 
tion following, 605 
Colon, congenital idiopathic dilatation of, 
283 
Concussion of spinal cord, 190 
Conjunctiva, fatal hemorrhage from, 496 
Copeman, Vaccination, its Natural History 
and Pathology, 334 
Consumption and lupus, treatment of, by 
tuberculin, 113 
Contracted pelvis, frequency of, among 
American women, 239 
Convulsive tic, disease of, 303 
Coronary artery, aneurism of, 312 
Coryza, treatment of, 232 
Cosaprin, 110 
Craniotomy, technique of, 601 
Credé's ointment in treatment of septic 
wound infection, 105 
silver ointment in puerperal sepsis, 
115 
salts, 107 
Critical summary of literature on splenic 
pseudoleukemia, 570 
Croupous pneumonia, treatment of, by 
antidiphtheritic serum, 96 
with hot water-bags, 229 
Curettement in ectopic gestation, 486 
Cushing, Text-book of Pharmacology and 
Therapeutics, or the Action of Drugs in 
Health and Disease, 590 


| Cutaneous para-tuberculosis, 739 
Chloral habit, cure of, by sodium bromide, | 


Cyst, degeneration, formation of, 726 
Cystic degeneration of kidney, 272 
Cystitis, urotropin in, 111 
Cystonephrotic sac, eversion of the, 48 
Cystotomy, suprapubic, 473 


A COSTA, J. M., anomalous eruption in 
typhoid fever, 1 
typhoid cholecystitis ending in recov- 
ery, 138 
Dana, C. L., paralysis agitans and sarcoma, 
503 
Deep reflexes of lower extremities, 87 
Delbet, Lessons on Clinical Surgery, 453 
Dermal irritation, varicella aggravated by, 
609 
Dermatitis, chronic, 739 
Dermoid and teratoid tumors of ovary, 236 
cyst, inoperable, complicating preg- 
nancy, 490 
Diabetic blood, color-reactions of, 212 
coma, treatment of, 230 
Diazo-reaction and its clinical significance, 
213 
Digitalis in pediatric practice, 355 
Dilatation of colon, 283 
of stomach, 611 
Dionin, 109 
Diphtheria, 728 
antitoxin in general practice, 480 
treatment of, 86, 734 
anuria in, 216 
serum treatment of, 480 
Diphtheritic paralysis, treatment of, 360 
Disinfectants, proprietary, germicidal value 
of, 122 
Doyen’s clamp in vaginal hysterectomy, 
366 
Duclaux, Traité de Microbiologie, 199 
Dysentery, treatment of, 612 
Dyspnea, autotoxic, treatment of, 614 
Dystocia, short umbilical cord as a cause 
of, 553 


AR, gunshot wounds of, 241 
Eberth, bacillus of, pleurisies due to, 
464 
Ectopic gestation, curettement in, 486 
two unusual cases of, 491 
Eczema, 740 
extract of whortleberry in treatment 
of, 216 


| 

| 

| | 

| 
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Eczema treated by Réntgen rays, 375 
treatment of, by picric acid, 229 


| Fibrinous bronchitis, chronic, 625 


| Fibroid uteri, changes in endometrium in, 


Edwards, Cyclopedia of the Diseases of| 4g 


Children, 202 
Electric heat and light baths, 484 
lathe and burr in operations on mas- 
toid and petrous portions of temporal 
bone, 243 


Ely, W. S., primary hemorrhagic effusions 


into the pleure and peritoneum, 162 
Embryonic cells, fate of, implanted in 

bodies of adult animals, 626 
Emphysema, subcutaneous, complicating 

labor, 621 
Endometrium, adenoma of, 617 

changes in, in fibroid uteri, 488 

Enemata, rashes after, 721 


Enormous doses of laudanum taken by an | 


infant, 94 
Enucleation of uterine fibroid, 366 
Epiglottis, carcinoma of, 624 
Epilepsy, nasal, 624 
operative treatment of, 607 
ovarian extract in, 736 
Epithelial metamorphosis of the thymus, 
741 
Epithelioma as a sequel of psoriasis, 265 
of nose, tubular, 120 
Erosion and excision, value of, in treatment 
of tubercular disease of joints in children, 
98 
Erythema induration, nature of, 740 


Erythromelalgia and atrophy of skin, 740 | 


Eshner, A. A., pulmonary tuberculosis with 
intercurrent typhoid fever complicated 
by pneumonia, 56 

Eversion of the sac of a cystonephrosis, 48 

Excision of carcinoma of sigmoid flexure, 

604 
of hemorrhoids, 222 

Experimental results of poisonous doses of 
quinine and salicylic acid upon the audi- 
tory apparatus of animals, 244 

Exophthalmic goitre, 622 


tubes, closure of, 622 
hernia of, 368 

Family periodic paralysis, study of a case 
of, 513 

Fenger, C., eversion, or turning inside out 
of sac of a cystonephrosis as an aid in 
operating upon renal end of ureter and 
upon partition walls between dilated 
calices, 48 


| Fibroma of nasal orifice, 625 
| of nose, 120 
| of ovary, 368 
Fibromyoma, castration for, 458 
| Fish, botulism from, 121 
| Fitz, R. H., relation of idiopathic dilatation 
| of colon to phantom tumor and the ap- 
| propriate treatment of suitable cases of 
| these affections by resection of sigmoid 
flexure, 125 
Flexner, 8., Hodgkin’s disease, 411 
| Flexor tendon, rupture of, 726 
| Foetal development, study of, by means of 
| the Réntgen rays, 738 
eyes, wounds of, 737 
Foetus and placenta, weight of, in cases of 
| maternal albuminuria, 362 
| Follicular enteritis, acute, tannalbin in, 
355 
| Forchheimer, F., on the toxicity of urine, 
| 297 
Formalin in surgical treatment of tubercu- 
losis, 222 
Foster, M. L., critical summary of the 
surgical treatment of ptosis, 700 
| Fractures of leg, treatment of compound 
and complicated, 607 
of lower end of humerus, nerve com- 
plications in, 471 
two distinct, occurring in same patella, 
183 
Fragmentation vf myocardium, 628 
Frambeesiform vegetations, 740 
Fungvus foot in America, 393 
Futcher, T. B.,a critical summary of recent 
literature concerning the mosquito as an 
agent in transmission of malaria, 318 


| (JALLSTONES, treatment of, 224 
Gangrene of feet, 86 
Gangrenous pancreatitis, acute, with fat 
necrosis, 414 
Gartner’s ducts, tumors developing from, 
367 
Gasserian ganglion, removal of, 100 
Gastric secretions, influence of nutrient 
enemata on, 598 
ulcer at the Massachusetts Genera! 
Hospital, 167 
operations in, 251 
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Gaylord, H. R., critical summary of litera- 
ture on tuberculosis of walls of blood- 
vessels and production of miliary tuber- 
culosis, 71 

Gelsemium sempervirens, 359 

Germ theory as applied to gynecology, 
617 

Germicidal value of proprietary disinfect- 
ants, 122 

Gerrish, Text-book of Anatomy by Ameri- 
can Authors, 716 

Gersung’s method of restoration of urethra, 
367 

Gilles de la Tourette’s disease, 303 

Glycosuria in cholelithiasis, 211 

Gold in treatment of anemia and mal- 
nutrition, 361 

Gonococcus peritonitis, acute diffuse, 498 

Gordinier, H. C., pathology of paralysis 
agitans, 648 

Gould, American Text-book of Medicine 
and Surgery, 83 

Gout, excretion of uric acid during an 
attack of, 598 

Graves’ disease, acute, 599 

Green and brown strophanthus seeds, com- 
parative action of, 64 

Greenough, R. B., gastric ulcer at the Massa- 
chusetts General Hospital, 167 

Griffith, J. P. C., congenital idiopathic dila- 
tation of colon, 283 

Gunshot wounds of ear, 241 

Gynecological operations in insane, 735 


ALL, J. N., bronchial obstruction by 
suppurating bronchial glands, 185 
Hansell and Reber, Practical Handbook on 
the Muscular Anomalies of the Eye, 341 
Hare, H. A., aneurism of aorta, 399 
Medical Complications, Accidents, and 
Sequele of Typhoid or Enteric 
Fever, 587 
Practical Diagnosis, 457 
Progressive Medicine, Vol. II., 342 
Hartzell, M. B., epithelioma as a sequel of 
psoriasis and the probability of its arseni- 
cal origin, 265 
Headaches, treatment of, 360 
Heart disease, prognosis in, 671 
fatty degenerated, 88 
in chlorosis, 91 
muscle, insufficiency of, 346 
wounds of, 603 
Heat and light, therapeutics of, 484 


Hemorrhage, fatal, from conjunctiva, 496 

Hemorrhages in early months of preg- 
nancy, 365 

Hemorrhagic effusions, primary, into the 
pleure and peritoneum, 162 

Hemorrhoids, excision of, 222 

Henry, F. P., mitral stenosis with fever 
(non-malarial) of relapsing type, 61 

Henry, J. N., two distinct fractures occur- 
ring in the same patella at an interval of 
eight months, 183 

Hernia of Fallopian tubes, 368 

Heroin, 227 

therapeutic value of, 732 

Herrera and Lope, Life on High Plateaux, 
592 

Herrick, J. B., concerning Kernig’s sign in 
meningitis, 35 

Hinsdale, G., purulent encephalitis and 
cerebral abscess in new-born due to in- 
fection through the umbilicus, 280 

Hirt and Hoch, Diseases of the Nervous 
System, 337 

Hodgkin’s disease, case of, 411 

Holder, C. A., aneurism of aorta, 399 

Hoover, C. F., diagnostic value of the Win- 
trich tracheal sound, 423 

Hot water-bags in treatment of croupous 
pneumonia, 229 

Hueppe and Jordan, Principles of Bacteri- 
ology, 207 

Humerus, fractures of lower end of, 471 

Hysteria and neuroses, blood in, 599 

Hysteropexy, remote results of, 616 


CE or heat as a local application, 484 
Ichthalbin for diseases of children, 744 
Iecterus, infectious, in childhood, 478 
Idiopathic dilatation of colon, 283 
relation of, to phantom tumor, 


5 
Immediate and remote effects of athletics 
upon the heart and circulation, 544 
Incarcerated pregnant uterus, treatment of, 
by an elastic bag, 116 
Incubating stage of pertussis, 96 
Infection, triple, 56 
Influence of various diets upon the elimi- 
nation of urinary nitrogen, urea, uric 
acid, and the purin bases, 141 
Influenza, surgical sequele of, 604 
Injuries of spinal cord, treatment of, 602 
| Insane, gynecological operations on, 735 
| Insufficiency of heart muscle, 346 


| 
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Intermenstrual pain, 486 
Interscapulo-thoracic amputation, 726 
Interstitial suppuration incancerousuterus, 
735 
Intra-mortem Cesarean section, 237 
-uterine cry, 491 
injections of iodide of alumnol, 
234 
on ovaries, 486 
Intravenous injection of antidiphtheritic 
serum in grave cases, 729 
Inversion of uterus occurring after labor, 
240 


Investigations of the changes in the peri- | 


toneal epithelium during inflammation, 
742 
Iodine reaction in leucocytes, 596 
in leucocytes in puerperal septic 
infection, 493 
Iritis of nasal origin, 498 


OSLIN, E. P., gastric ulcer at the Massa- 
chusetts General Hospital, 167 


ERNIG’S sign in meningitis, 35 
Kidney, arterial system of, 605 
Kidneys, cystic degeneration of, 272 
Klebs-Léffler bacilli, presence of, in air of 
a diphtheria ward, 477 
Knee, tuberculosis of, 98 
Koplik’s sign, value of, 218 
Kraurosis vulvz, 528 


ACHRYMAL disease, 497 
Lamb, D. $., fifth case of fungous foot 
in America, 393 
Laryngeal tuberculosis, etiology and treat- 
ment of, 113 
Lary ngismus, 120 
Larynx, paralysis of, 119 
perichondritis of, 730 
stenosis of, 623 
Leg, fractures of, treatment of, 607 
Leprosy in United States, 124 
Lesions of the lateral sinus, 725 
Leucocytes, iodine reaction in, 596 
Libman, E , pyocyaneus bacillemia, 153 
Lichen annularis, 371 
Life-duration of pathogenic bacteria, 123 
Ligation of uterine arteries in cancer of 
uterus, 735 
Liomyoma cutis, 370 
Localization of cerebellar tumors, 88 
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| Londe, Traité Practique de Radiographie et 
Radioscopie, 461 

Loomis-Thompson, American System of 
Practical Medicine, Vol. IV., Diseases of 
the Nervous System, Muscles, aud Dys- 
crasix, 337 

Lumbar puncture followed by relief of 
symptoms, 478 

Lupus erythematous, treatment of, 369 

Lying-in patients, wounds of nipple in, 
493 

Lymphatic glands, removal of, in inguinal 
region and iliac and obturator vessels in 
one operation, 727 

Lymphoma of lids, 497 


B., management of sur- 
ii gical injuries to ureters, 684 
Malaria, transmission of, mosquito as an 
agent in, 318 
Maisch, Manual of Organic Materia Medica, 
720 
Malarial fever, etiology of, 469 
Malignant adenoma of uterus, 367 
blighted ovum, 117 
growths, thyrotomy for, 120 
Malta fever treated with Malta fever anti- 
toxin, 357 
Mammary gland, carcinoma and tubercu- 
losis of, 25 
Management of surgical injuries to ureters, 
684 
Marmorek’s serum, therapeutic value of, 
358 
Massachusetts General Hospital, gastric 
ulcer at, 167 
Measles occurring during pregnancy, 237 
rare complication of, 216 
Meats, poisoning by, 374 
Melanosarcoma of rectum, primary, 499 
Meltzer, 8. J., experimental study of the 
absorption of strychnine in different sec- 
tions of the alimentary canal of dogs, 
560 
Membranes, adhesion of, as a cause of de- 
layed labor, 240 
Meningitis, Kernig’s sign in, 35 
tuberculous, 344 
Meningococcus in meningitis, role of, 463 
Menstrual epilepsy, antipyrine in, 482 
Mercury cyanide in treatment of syphilis, 
| 485 
Metallic frame, rhinoplasty over, 726 


| 
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Methylene-blue, sedative action of, in psy- | Ohlemann and Oliver, Ocular Therapeutics, 


choses, 613 341 
Metritis, chronic, chloride of zinc in, 236 | Old age, parotitis in, 697 
Metrorrhagia of ovarian origin, 735 | Oliver, Essay on the Nature and the Con- 
Micro-organism of scarlet fever, 93 | . sequences of Anomalies of Refraction, 
Miliary tuberculosis, 71 | 462 
Mitchell, J. K., study of a case of family | Open-air sanitarium treatment of phthisis 
periodic paralysis, 513 | in British Islands, 732 
Mitral stenosis with fever of relapsing type, | Operations in gastric ulcer, 251 
61 | Oppenheim, Text-book of Nervous Dis- 
Morphine habit and its cure, 111 | eases, 337 


cure of, by sodium bromide, 231 | Orexin, 612 
Morphinism, 108 in vomiting of pregnancy, 111 
Morphinomania, 110 | Orthoform, 232 
Mosquito as an agent in transmission " and aneson in painful mouth affections 

malaria, 318 in children, 96 


Myeloma, multiple, 209 | Osteo-arthritis of spine, 465 
Myocarditis, acute, 464 | Otitis media, acute, 242, 244 
Myocardium, fragmentation of, 628 chronic suppurative, in a tubercu- 
Myomectomy, ultimate results of, 235 lous patient, 242 
| Ovarian cysts, pregnancy complicated by, 
ASAL epilepsy, 624 | 490 
Nephralgia, 602 extract in epilepsy, 736 
Nephritis, acute, in an infant, 217 Ovaries, changes in, attending starvation 
surgical treatment of, 223 and forced feeding, 233 
Nephro-ureterectomy for traumatic hema- | in osteomalacia, 489 
tohydro-nephro-ureterosis, 348 intra-uterine injections on, 486 
Neurasthenia in certain affections of nose | preservation of, after hysteromyomec- 
and throat, 625 tomy, 487 


treatment of, 481 | resection of, 366 
Night terrors, etiology of, 355 transplantation of, 488 
Nipple, wounds of, 493 Ovary, fibroma of, 368 
Nissl’s method in typhoid fever, study of | tumors of, 236 
spinal cord by, 372 | Ozeena, treatment of, 107 
Nose, adenocarcinoma of, 624 
fibroma of, 120 
suppuration of accessory sinuses of,| PAIN, intermenstrual, 486 
624 Pancreas, carcinoma of, 343 
tubular epithelioma of, 120 | Paraldehyde, therapeutic value of, 484 
Nosological value of eosinophilia and the | Paralyses, post-anwsthetic, 475 
elimination of eosinophilous cells by the | Paralysis agitans and sarcoma, 503 
skin, 739 pathology of, 648 
Nurslings, atrophic marasmus of, 493 | complete bilateral recurrent, 623 
Nutrient enemata, influence of, on gastric family periodic, a study of a case of, 


secretions, 598 | 513 
| in whooping-cough, 355 
DEMA, acute circumscribed, associated of larynx, 119 
with hemoglobinuria, 371 Paramyoclonus multiplex. nature of, 693 
malignant, cured by injections of car- Para-tuberculosis, cutaneous, 739 
bolic acid, 612 | Parenchymatous nephritis, chronic, can- 
(Esophagitis, 724 | tharides in, 485 
Esophagus, carcinoma of, 623 | Paresis due to spondylitis, 603 


Oettinger, B., disease of convalsive tic | Park, An Epitome of the History of Medi- 
(Gilles de la Tourette’s disease), 303 | eine, 204 
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Parker, G, cystic degeneration of kid- 
neys with general dermatitis exfoliativa, 
272 

Parotitis in old age, 697 

Partial subcutaneous rupture of a flexor 
tendon of forearm, 726 

Pathogenic bacteria, life-duration of, 123 

Paul, antipneumonic serum of, 113 

Pediatric practice, antiseptics in, 356 

digitalis in, 355 

Pelvis of kidney and ureters, a device for 
washing out, 475 

Pepsin in urine, estimation of, 597 

Peptonizing diplococcus causing acute 
ulcerative endocarditis, 498 


Perforation and cranioclasis with the three- | 


bladed cranioclast, 117 
Perforation of stomach, 442 
operation for, in case of typhoid fever, 
605 
Perichondritis of larynx in case of scarla- 
tina, 730 
Perifolliculitis, suppurative, 740 
Peritoneal resorption, 368 
Peritonitis, blennorrhagic, 608 
Pertussis, the cerebral complications of, 
608 
incubating stage of, 96 
treatment of, 229 
Pharynx, abscess of, 119 
Phenocoll hydrochlorate, 108 
Phlegmasia dolens or milk leg in typhoid 
fever, 85 
Phlegmon ligneux of neck, 99 
Phlegmonous pericesophagitis, 724 
Phloridzin-diabetes in mother and child, 
362 
Phthisis, open-air sanitarium treatment of, 
732 
Picric acid in eczema, 229 
Placenta in triple pregnancy, 365 
Plastic surgery, importance of, in renal dis- 
tention, 349 
Pleurisies due to bacillus of Eberth, 464 
Pneumococcus infection, secondary, 501 
Pneumonia, salicylic acid in, 226 
with peculiar course, 600 
Poisoning by meats, 374 
Poliomyelitis, acute anterior, pathological 
anatomy of, 477 
Post-anesthetic paralyses, 475 
Pott’s disease in the nursling, 354 
Pregnancy complicated by ovarian cysts, 
490 
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Pregnancy, hemorrhages in early months 
of, 365 
orexin in vomiting of, 111 
Primal dermatitis, chronic, 739 
Prognosis in heart disease, 671 
Prussia, results of antitoxin treatment of 
diphtheria in, 734 
Pseudoleukezemia, splenic, 428, 570 
| Pseudo-meningitis, alcoholic, 97 
Psychical disturbances after operation, 
101 
Psychoses, sedative action of methylene- 
| blue in, 613 
| Ptosis, surgical treatment of, 700 
| Puerperal endometritis, capillary drainage 
in, 236 
hemorrhage, unusual forms of, 363 
Pulmonary tuberculosis, cured, 229 
thrombosis of, 89 
with intercurrent typhoid fever 
complicated by pneumonia, 56 
| Pulse during the puerperal state, 363 
| Purulent encephalitis and cerebral abscess 
in new-born due to infection through the 
umbilicus, 280 
Putnam, J. J., surgical treatment of tumors 
within the spinal canal, 377 
Pyelonephritis and ulcerative endocarditis 
| asacomplication of gonorrhea, 92 
Pyoer sneus bacillemia, 153 


dermatopathy, 231 


ADIOGRAPHY of pregnant uterus, 492 
Rashes after enemata, 721 
Recklinghausen’s disease, 596 
Reconstruction of a perfectly functionating 
anal sphincter from the levator ani and 
glatei muscles, 219 
Reflexes, deep, of lower extremities, 87 
some recently described, 446 
Refractory subcutaneous abscesses caused 
by a fungus possibly related to the sporo- 
tricha, 741 
Regnier, Radioscopie et Radiographie Clin- 
ique, 461 
Removal of lymphatic glands in inguinal 
region and the iliac and obturator ves- 
sels in one operation, 727 
Resection of cervical sympathetic in treat- 
ment of epilepsy, 105 
of diseased ovaries, 366 
Revaccination, statistics of, 97 


| 
| 
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Reviews— 
Abbott, Principles of Bacteriology, 
207 
Attfield, Chemistry, General, Medical, 
and Pharmaceutical, 593 
Braithwaite and Trevelyan, Retrospect 
of Practical Medicine and Surgery, 


594 

Browne, The Throat and Nose and their 
Diseases, 206 

Bruce, Materia Medica and Thera- 
peutics, 720 


Chotzen, Atlas of Syphilis and Skin 
Diseases Resembling Syphilis, 83 

Church and Peterson, Nervous and 
Mental Diseases, 337 

Cohn, Introduction to Electro diag- 
nosis and Electro-therapy for the 
Practitioner and Student, 458 

Copeman, Vaccination, its Natural 
History and Pathology, 334 

Cushing, Text-book of Pharmacology 
and Therapeutics, or the Action of 
Drugs in Health and Disease, 590 

Delbet, Lessons on Clinical Surgery, 
453 

Duclaux, Traité de Microbiologie, 199 

Edwards, Cyclopedia of the Diseases of 
Children, 202 

Gerrish, Text-book of Anatomy by 
American Authors, 716 

Gould, American Text-book of Medi- 
cine and Surgery, 83 

Hansell and Reber, Practical Hand- 
book on the Muscular Anomalies of 
the Eye, 341 

Hare, Medical Complications, Acci- 
dents, and Sequele of Typhoid and 
Enteric Fever, 587 

Hare, Practical Diagnosis, 457 

Hare, Progressive Medicine, Vol. II., 
342 

Herrera and Lope, Life on High Pla- 
teaux, 592 

Hirt and Hoch, Diseases of the Nervous 
System, 337 

Hueppe and Jordan, Principles of Bac- 
teriology, 207 

Londe, Traité Practique de Radio- 
graphie et Radioscopie, 461 

Loomis-Thompson, American System 
of Practical Medicine, Vol. IV., Dis 
eases of the Nervous System, Mus- 
cles, and Dyscrasiv, 337 


Reviews— 
Maisch, Manual of Organic Materia 
Medica, 720 
Ohlemann and Oliver, Ocular Thera- 
peutics, 341 


Oliver, Essay on the Nature and the 
Consequences of Anomalies of Re- 
fraction, 462 

Oppenheim, Text-book of Nervous Dis- 
eases, 337 

Park, An Epitome of the History of 
Medicine, 204 

Regnier, Radioscopy et Radiography 
Clinique, 461 

Schweinitz, de, Saunders’ Medical 
Hand Atlases. External Diseases of 
the Eye, 462 

Skene, Electro-hemostasis in Opera- 
tive Surgery, 718 

Stelwagon, Saunders’ Medical Hand 
Atlases. Diseases of Skin, 455 

Stewart, A Manual of Physiology, 81 

Strickler, The Crystalline Lens Sys- 
tem, 79 

Stuart, Vierordt’s Medical Diagnosis, 
457 

Taylor, Diseases of the Nervous Sys- 
tem, 462 

Thorington, Retinoscopy in the Deter- 
mination of Refraction at one Metre 
Distance with the Plane Mirror, 342 

Truax, The Mechanics of Surgery, 591 

Weber, Mineral Waters and Health 
Resorts of Europe, 78 

White, Materia Medica, Pharmacy, 
Pharmacology, and Therapeutics, 
719 

Williams, Manual of Bacteriology, 207 

Rheumatism in children, treatment of, 232 
Rhinitis externa due to bacillus of Léffler 
in children convalescent from scarlatina, 
478 
Rhinoplasty over a metallic frame, 726 
Richardson, M. H., appendicitis, 629 
Robinson, B., prognosis in heart disease, 
671 
Réntgen-rays in treatment of eczema, 370 
use of, in diagnosticating pelvic 
deformities, 620 
Rotch, T. M., perforation of stomach in an 
infant seven weeks old, 442 
Rubeoliform and other eruptions, 218 
Rupture of an aortic leaflet, 89 
of a flexor tendon of forearm, 726 
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Rupture of uterus and hysterectomy, 738 
Rusby, H. H., comparative action of green 
and brown strophanthus seeds, 64 


— J., critical summary of recent 
literature concerning some recently 
described reflexes, 446 
Salicylic acid in treatment of pneumonia, 
226 
Salivary glands, tumors of, 102 
Sarcoma and paralysis agitans, 503 
of uterus, 234 
renal, removed by lumbar nephrec 
tomy, 101 
Sarcomatous growth involving the brachial 
plexus, 596 
Scarlatina, 728 
blood in, 95 
in young infants, 730 
Scarlet fever, micro organism of, 93 
Schweinitz, de, Saunders’ Medical Hand 
Atlases. External Diseases of the Eye. 
462 
Scleroderma, diffuse, following scarlatina, 
95 
treatment of, by thiosinamin, 370 
Scott, J. A., acute gangrenous pancreatitis 
with fat necrosis, 414 
Sealing of operative wounds about the ab- 
domen, 221 
Septic wound infection, soluble silver salts 
of metallic silver in treatment of, 105 
Sigmoid flexure, carcinoma of, 604 
Silver nitrate, hypodermatic injection of, 
in treatment of pulmonary consumption, 
614 
Sinus, lateral, lesions of, 725 
Sippy, B. W , splenic pseudoleukemia, 428, 
570 
Skene, Electro-hemostasis in Operative 
Surgery, 718 
Skin, atrophy of, 740 
Smalipox, antistreptococcic serum in, 357 
Snake-bite, treatment of, 479 
Sodium bromide in cure of morphine, 
chloral, and cocaine habits, 231 
tetra-iodo-phenolphtaleinate, 108 
Sparteine sulphate, note on, 485 
Spastic spinal paralysis, case of, 212 
Spiller, W. G.,a critical summary of recent | 
literature on concussion of spinal cord, | 
190 | 
Spinal canal, tumors of, 377 
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Spinal cord, concussion of, 190 
study of, by Nissl’s method in 
typhoid fever, 372 
treatment of injuries of, 602 
Spine, osteo-arthritis of, 465 
Splenic pseudoleukeemia, 428, 570 
Splenomegalie primitive, 428, 570 
Spondylitis deformans, 465 
Stelwagon,Saunders’ Medical Hand Atlases. 
Diseases of Skin, 455 
Stengel, A., immediate and remote effects 
of athletics upon the heart and circula- 
tion, 544 
Stenosis of cervical gland, treatment of, 
489 
of larynx, 623 
Sterilization of catgut, 223 
observations on, 603 
of catheters and bougies, 474 
Stewart, A Manual of Physiology, 81 
Stewart, R. W., toxicity of urine, 297 
Stomach, dilatation of, 611 
perforation of, 442 
Stone in ureter, impacted, successful opera- 
tion for, 351 
Streptococci, action of, and of their toxins 
on various organs of the body, 245 
Strickler, The Crystalline Lens System, 
79 
Stricture of trachea, 622 
Strophanthus seeds, green and brown, com- 
parative action of, 64 
Struma, malignant, with severe hemor- 
rhage from varices of cesophagus, 346 
Strychnine, absorption of, from alimentary 
canal, 560 
Stypticin in treatment of uterine hemor- 
rhage, 736 
Stuart, Vierordt’s Medical Diagnosis, 457 
Suppuration of accessory sinuses of nose, 
624 
Suprapubiec and perineal cystotomy, com- 
parison of merits of, 352 
Suprarenal gland extract as a hemostatic, 
106 
solutions of, 106 
Supravaginal amputation of uterus for 
fibromyoma, 615 
Surgical injuries to ureters, management 
of, 684 
sequele of influenza, 604 
treatment of ptosis, 700 
Suturing and wounds of heart, 603 
delayed, in packed wounds, 473 
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Syphilis treated by intravenous injection 
of mercury cyanide, 485 


ABES dorsalis, 595 
spinal elongation in treatment of, 
483 
following trauma, 210 
Tannalbin in acute follicular enteritis, 
355 
Taylor, A. E., influence of various diets 
upon the elimination of urinary nitro- 
gen, urea, uric acid, and the purin buses, 
141 
Taylor, Diseases of the Nervous System, 
462 
Technique of craniotomy, 601 
Tetanus antitoxin, 358 
Thiersch’s transplantation of flaps after 
mastoid trepanation, 243 
Thiosinamin in scleroderma, 370 
Thorington, Retinoscopy in the Determina- 
tion of Refraction at one Metre Distance 
with the Plane Mirror, 342 
Thrombosis in pulmonary tuberculosis, 89 
of superior longitudinal sinus, 610 
prevention of, in veins of lower ex- 
tremities, 220 
Thyrotomy for malignant growths, 120 
Tongue, black, 217 
Torsion of pedicle of a dermoid cyst occur- 
ring after abortion, 620 
of uterus by tumors, 615 
Toulylenediamine, 224 
Toxicity of urine, 297 
Trachea, scabbard-like compression of, by 
hypertrophied thymus gland, 119 
stricture of, 622 
Transmission of the agglutinating sub- 
stance of the Eberth bacillus through the 
milk, 729 
Transplantation of ovaries, 488 
Trepanation by way of mastoid, 242 
Triple infection, 56 
pregnancy, placenta in, 365 
Trophic disturbances of bladder following 
gynecological operations, 233 
Truax, The Mechanics of Surgery, 591 
Tuberculin in treatment of consumption 
and lupus, 113 
tests, diagnostic, 347 
. Tuberculosis in children, 215 
miliary, 71 
of knee, 98 
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Tuberculosis of lung, surgical treatment 
of, 102 
of walls of bloodvessels and production 
_ of miliary tuberculosis, 71 
surgical treatment of, 222 
Tuberculous meningitis, 344 
process in children, three steps in, 
356 
Tumors developing from Giirtner’s ducts, 
367 
of salivary glands, 102 
symptomatology of, involving the 
hypophysis cerebri, 467 
within spinal canal, surgical treatment 
of, 377 
Typhoid cholecystitis, 138 
Typhoid fever, 722 
among our soldiers during the late 
war with Spain, 10 
anomalous eruptions in, 1 
antiseptic treatment of, 613 
bilateral swelling of submaxillary 
glands, 463 
milk leg in, 85 
notes on 215 cases of, 468 
operation for perforation in case 
of, 605 
treatment of, 227 
infection without intestinal 
468 


lesions, 


LCER, gastric, operations in, 251 
Umbilical cord, short, as a cause of 
dystocia, 553 
United States, leprosy in, 124 
Ureteral calculi impacted in lower end of 
ureter, 473 
Ureters, surgical injuries to, 684 
Urethra, restoration of, by Gersung’s 
method, 367 
Uric acid, excretion of, during an attack of 
gout, 598 
Urine, toxicity of, 297 
Urotropin as a urinary disinfectant, 501 
in cystitis, 111 
Uterine arteries, ligation of, 735 
fibroid, enucleation of, 366 
hemorrhage, steam in treatment of, 
487 
stypticin in, 736 
Uterus, cancer of, 735 
chronic inversion of, 118 
complete rupture of, 619 
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Uterus, double, labor in, 364 
inversion of, 240 
malignant adenoma of, 367 
pregnant, radiography of, 492 
primary cancer of, 368 
rupture of, 738 
sarcoma of, 234 
supravaginal amputation of, 615 
torsion of, by tumors, 615 
vapo-cauterization of, 618 


AGINAL extirpation in rupture of the 
uterus, 619 
hysterectomy for 
235 
with Doyen’s clamp, 366 
Vapo-cauterization of uterus, 618 
Varicella aggravated by dermal irritation, 
609 
Vaughan, V. C., typhoid fever among our 
soldiers during the late war with Spain, 
10 
Vertebral arches, resection of, in cases of 
paresis due to spondylitis, 606 
Vulva, cancer of, 736 


uterine fibroids, 


ALCOTT, H. J., parotitis in old age, 
697 
Walls, moisture in, new method of esti- 
mating, 122 
Warren, J. C., surgical treatment of tumors 
within the spinal canal, 377 
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Warthin, A. C., coexistence of carcinoma 
and tuberculosis of the mammary gland, 
25 

Weber, Mineral Waters and Health Re- 
sorts of Europe, 78 


| Weight of fcetus and placenta in cases of 


maternal albuminuria, 362 
White, Materia Medica, Pharmacy, Phar- 
macology, and Therapeutics, 719 
Whooping-cough, new treatment for, 353 
paralysis in, 355 
Whortleberry, extract of, in treatment of 
eczema, 216 
Williams, H. L., kraurosis vulvex, 528 
Williams, Manual of Bacteriology, 207 
Wilson, C., Hodgkin’s disease, 411 
Wilson, J. C., astasia-abasia, 45 
Wintrich tracheal sound, diagnostic value 
of, 423 
Wire saw, new conductor for, 601 
Wounds of fcetal eyes occurring during 
labor, 737 
of heart, 603 
of nipple in lying-in patients, 493 


-RAY examinations in children, 476 
in treatment of eczema, 370 
-rays in study of fetal development, 
738 


— infants, scarlatina in, 730 
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Hall’s Physiology. sr | 
_. A Text-Book of Fhysiolagy .—For Students and Practitioners. By : 
Winrieip S. Hatt, A.M., M.D., Ph.D., Professor of Physiology in the North- 
western University Medical School, Chicago. In one very handsome octavo 
volume of 672 pages, with 348 engravings and 6 colored plates. Cloth, $4.00, 
net; leather, $5.00, ne?. > 
O text-book on physiology has hitherto offered the advantages of presenting its subject clearly | 
within its own boundaries and in instructive connection with its underlying sciences, anatomy, 
chemistry and physics. Developed in this rational manner physiology becomes more readily 
gras in itself and in its proper relationships, thus contributing to the general understanding 
of all the practical departments of medicine. A special feature of this volume is found in the 
epitomes prefixed to each chapter, which classify the subjects treated in the text, aid the 
reader to gain a clear conception of the science and serve as a convenient means of reviewing 
and fixing its facts permanently in the memory. Groupedin the contents, these epitomes afford a 
syllabus. of the entire science. The work is richly illustrated. It will answer every need of 
medical students and practitioners, and will be of service to special students of physiology. 


Cushny’s Pharmacology. 


A Text-Book of Pharmacology and Therapeutics.—For Students 
and Practitioners. By Artruur R. Cusuny, A.M., M.D., Professor of Materia 
Medica and Therapeutics in the University of Michigan. In one handsome 
octavo volume of 728 pages, with 47 illustrations. Cloth, $3.75, met. 

BROAD work embracing the science and proper application of drug-action, and giving an 
A impetus to rational and effective therapeutics. The author bridges the gap between the purely 
scientific and the clinical branches of medicine, and shows the connection between the phenomena 
occurring in the normal body and those elicited in the therapeutic use of drugs. From the princi- 
ples thus established he proceeds to the application of remediesin disease in the sections entitled 
“ therapeutic uses.’’ The pharmacopceial preparations, doses and bibliography complete a work 
which will be indispensable to the student, the physician and the pharmacologist. It also simplifies 
and increases the certainty of therapeutics by exploding the claims made for many so-called reme- 
dies which cannot pass modern scientific tests of their ~powers. 


Coakley’s Laryngology. JUST READY. 


A Manual of Diseases of the Nose, Throat, Naso-Pharynx and 
Trachea.—For the use of Students and Practitioners. By Cornetius G. 
Coax.ey, M.D., Clinical Professor of Laryngology in the University and Bellevue 
Hospital Medical College, New York. In one r2mo. volume of 536 pages, with 
g2 engravings and 2 colored plates. Cloth, $2.75, met. 

A CLEAR, authoritative and practical manual covering the subject of laryngology in a manner 
especially adapting it to the needs of students and practitioners. Particular attention has 
been devoted to Examination, Diagnosis and Treatment, and sufficient guidance will be found for 
: making microscopical and bacteriological investigations where the nature of the morbid process is in 
doubt, The best medicinal and operative measures have been selected and full details are given. A 
special chapter on therapeutics has been added wherein will be found a number of useful prescrip- 
tions and indications fortheiremployment. This compact volume sums up present-day laryngology, 
and fully deserves the success it already achievec. 


JUST 


Crook on Mineral Waters. xt. | 


The Mineral Waters of the United States and their Therapeutic 
Uses.—By James K. Croox, M.D., Adjunct Professor of Clinical Medicine in 
the New York Post-Graduate Medical School. In one octavo volume of 580 
pages. Cloth, $3.50, mez. 

There have been various other contributions from the fact that it adds real information in 
to the subject of the mineral waters of the | direct line with the wisely growing tendency to 
United States, but none of the same scope, | treat disease by the natural therapeutic agents ; 
complete and at the same time discriminating— | valuable, because it puts into the practitioner’s 
Memphis Medical Monthly. hands, in concrete form, just the information 

An important and valuable book ; important, | needed:—AMedical Review of Reviews. 


LEA BROTHERS & CO., PUBLISHERS, { 706,708 8 710 Sasom St. Philadelphia. 
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NEW (3d) EDITION. JUST READY. 


Musser’s Diagnosis. 


A Practical Treatise on Medical Diagnosis.—For the Use of Students 
and Practitioners. By JoHN H. Musser, M. D., Professor of Clinical Medicine, 
University of Pennsylvania, Philadelphia. New (3d) edition thoroughly revised. 
Octavo, 1082 pages, with 253 engravings and 48 full-page colored plates. Cloth, 
$6.00, nef; leather $7.00, net. 


TT°HIS volume may be termed a complete pra tical guide to the modern science and art or 
T diagnosis. Obviously, successful treatment can only be founded, in the long run, on a 
thorough knowledge of the patient’s condition from the presentation of the case through all its 
stages. To this end Professor Musser trains his readers to observe and appreciate the objective 
signs of disease, and the subjective symptoms complained of, and to apply the various instruments 
and methods of precision which now quicken the work of the diagnostician and eliminate doubt. 
Under the simplifi. ation effected by these modern procedures the necessity for elaborate descriptions 
or extended lists of minutiz as guides to dilferentiations is rapidly disappearing. Formerly, for 
instance, extensive tables were displayed as a guide to the discrimination between anemia and 
chlorosis ; now a few moments’ examination cf the blood decides the nature of the affection and 
whether iron or arsenic is to be given for its cur Similarly, bacteriological methods of diagnosis, 
than which none can be more important, will be found adequately given in this volume 

From these considerations the great popularity of this work is readi'y understood. As his 
own sever st critic, the au'hor has practically rewritten it on every call fora new edition The 
present is the most :adical revision of all A striking change will be found in the illustrations, no 
less than fifty new engravings and thirty-seven full-page colored plates having been added. Among 
the latter will be found a novel series of thirty-two plates which pictorially explain the entire 
subject of | hysical diagnosis. 


NEW (2d) AND REVISED EDITION--JUST READY. 


Roberts’ Modern Surgery. 


The Principles and Practice of Modern Surgery.—For the use of 
Students and Practitioners of Medicine and Surgery. By Joun B. Roserts, 
M.D., Professor of Anatomy and Surgery in the Philadelphia Polyclinic ; Miitter 
Lecturer on Surgical Pathology of the College of Physicians of Philadelphia. New 
(2d) and revised edition. In one very handsome octavo volume of 838 
pages, with 474 engravings and 8 plates in colors and monochrome. Cloth, 
$4.25, leather, $5.25, met. 

11E author has endeavored to give the profession in a con’ensed form the accepted doctrines 
and approved procedures of modern surgery. Much space has been devoted to modern 
pathology and asepsis, without a thorough knowledge of which no surgeon is equipped for work. 


Advantage has been taken of the demand for a new editivn to make it the result of a thorough 
revision, both in text and illustrations, so that it may justify its title. 


Park’s Bacteriology. reasy. 


Bacteriology in Medicine and Surgery.—By Wituiam H. Park, 
M.D., Associate Professor of Bacteriology and Hygiene in the University and 
Bellevue Hospital Medical College, New York, Assistant Director of the Bac- 
teriological Laboratories of the Department of Health of the City of New York. In 
one 12mo. volume of 688 pages, with 87 engiavirgs and 2 co’orcd plates. 
Cloth, $3.00, wer. 
ig TILIS volume are presented those facts in bacteriology which will constitute a sufficient text- 
book for the studc nt and which are of direct practical value to the physician and health- officer. 
Laboratory tec nique is given in its essentials for the student, and to such an extent as will make 
bacteriological methocs ; lain to the physician. Such subjects as the chemical changes produced by 
bacteria, infection, immunity, the nature and use of protective serums and the diagnostic value of 
bacterial cultures are particula:ly emphasized in view of their special importance to the practising 
physician. Laboratory methods for the isolation and identification cf typhoid, tubercle and 
diphtheria bacilli have also been fully given on account of the manifest importance of these diseases 
in connection with the public health. The volume is adequately illustrated. 


LEA BROTHERS & CO., PUBLISHERS, { 706, 708 & 710 Sansom St., Philadelphia. 
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IN PRESS FOR EARLY ISSUE. 


Bruce on Treatment. 


The Principles of Treatment and their Application to the Prac- 


tice of Medicine. By J. Mircuett Bruce, M. D., F. R. C. P., Lecturer on the 
Practice of Medicine in Charing Cross Hospital, London ; Examiner in Medicine, 
Royal College of Physicians, London. Revised to conform with the United 
States Pharmacopceia by E. Q. THornton, M. D., Jefferson Medical College, 
Philadelphia. In one octavo volume of about 700 pages. 
HE title of this book accurately indicates its nature. It selects the practical part of medicine, 
reduces it to principles, and proceeds to apply them in the treatment of disease. The plan 
is at once novel and natural. It conveys a working knowledge of medicine in the most rational 
and simple manner, by presenting the underlying reasons, thus both stimulating the memory and 
disburdening it of details difficult to retain as isolated facts. The therapeutic recommendations 
conform to the latest United States Pharmacopceia. A thoroughly modern work of essential value 
to every practitioner and scarcely less to every student. 


NEW (2d) EDITION. JUST READY. 


Chapman’s Physiology. 


A Treatise on Human Physiology.—For Students and Practitioners. 
By Henry C. Cuapman, M.D., Professor of Institutes of Medicine and Medical 
Jurisprudence in Jefferson Medical College of Philadelphia. In one handsome 
octavo volume of g21 pages with 595 illustrations. Cloth, $4.25, wet, leather, 


$5.25, met. 


The arrangement of the book and the care with 
which the author has taken pains to express | inthe knowledge of human physiology, and what 
himself, make it one of the best text-books for | is more the matter is more than commonly well 
the student with which we are familiar— Zhe | presented.—New York Medical Journal. 
Chicago Medical Recorder. 


Dudley’s Gynecology. 


The Principles and Practice of Gynecology.—For Students and Prac- 
titioners. By E.C. Dupiey, M. D., Professor of Gynecology in the North- 
western University Medical Schoo], Chicago. In one very handsome octavo vol- 
ume of 652 pages, with 422 engravings, of which 47 are colored, and 2 full-page 
plates in colors and monochrome. Cloth, $5.00, we¢; leather, $6.00, met; hal 
morocco, $6.50, met. 


The work represents all that is most modern 


A complete and reliable exposition of the prin 
cij les and practice of modern gynecology.—-/n- 
ternational Medical Magazine. 

An original, interesting, and thoroughly 
scientific work. The book is designed to be a 
practical treatise, and certainly.is such. The 
illustrations are excellent, many of them from 
original drawings. This book is a thoroughly 
modern text-book of striking value and a dis- 
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tinct acquisition to the literature of the subject.— 
The American Journal of the Medical Sciences. 

We know of no work on gynecology better 
| written or more suitable for the needs of the 
student and the general practitioner. The 
methods of treatment advised are practical and 
in accord with the accepted views of the profes- 
sion. The illustrations are attractive and help- 
ful.— Medical Standard. 


706, 708 & 710 Sansom St , Philadelphia. 
111 Fifth Avenue, New York. 
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Student’s Edition in One Volume. Just Ready. 


A TREATISE ON SURGERY. 


BY AMERICAN AUTHORS. 
Edited by ROSWELL PARK, M.D., 


Professor of Surgery and Clinical Surgery, Medical Department, University of Buffalo, Buffalo, N.Y. 


In one magnificent royal octavo volume of 1261 pages, with 625 engrav- 
ings and 37 full-page plates in colors and monochrome. Cloth, $6.00, net; 
leather, $7.00, met. 


pas” This work is also published in a more comprehensive edition in two volumes: Volume J.. 
** General Surgery,’ 799 pages with 356 engravings and 21 full-page plates in colors and mono- 
chrome. Volume Il,“ Special Surgery,” 796 pages with 451 engravings and 17 full-page plates in 
colors and monochrome. Price per set, cloth, $9.00, net; leather, $11.00, net; half morocco, 
$72.00, net. 


HE great success achieved by ‘‘Park’s Surgery’’ in the short period since its original issue 
in two volumes has led the publishers to give it a still wider range of usefulness by issuing 
this new and condensed edition, prepared especially for students, bound in a single volume 

and issued at a correspondingly lower price. Accordingly this standard Surgery will hereafter 
be procurable either in the original two volumes or in the condensed one-volume edition. It affords 
the most recent and authoritative presentation of modern surgery, magnificently illustrated and 
issued at a price which places it within the easy possession of all students. 


LIST OF AUTHORS. 


WILLIAM T. BELFIELD, Chicago. 
ARTHUR D. BEVAN, Chicago. 
HERBERT L. BURRELL, Boston. 
EDWARD H. BRADFORD, Boston. 
CLARENCE J. BLAKE, Boston. 
CHARLES S. BULL, New York. 
D. BRYSON DELAVAN, New York. 
FREDERIC S. DENNIS, New York. 

DUNCAN EVE, Nashville. 

J. H. ETHERIDGE, Chicago. 
JOHN A. FORDYCE, New York. 
FREDERIC H. GERRISH, Portland. 
ARPAD G. GERSTER, New York. 
HOBART AMORY HARE, Philadelphia. 


Fresh, clear and practical, covering the ground 
thoroughly, and well arranged for rapid reference, 
so that it will be of special value to the student 
and busy practitioner.—Buwl/etin of the Johns 
Hopkins Hospital. 

The illustrations are almost entirely new and 
executed in such a way that they add great force 
to the text.— The Chicago Medical Recorder. 

The various writers have embodied the teach- 
ings accepted at the present hour and the methods 
now in vogue, both as regards causes and treat- 
ment.— Zhe North American Practitioner. 

It is a thoroughly new and modern work and 
represents well the marvelous advances in sur- 
gery in recent years. The practical application 
of microscopy and bacteriology is a promi- 


WILLIAM A. HARDAWAY, St. Louis. 
JAMES M. HOLLOWAY, Louisville. 
CHARLES B. KELSEY, New York. 

ROBERT W. LOVETT, Boston. 
RUDOLPH MATAS, New Orleans. 
HENRY H. MUDD, St. Louis. 
CHARLES B. NANCREDE, Ann Arbor. 
ROSWELL PARK, Buffalo. 
CHARLES B. PARKER, Cleveland. 
JOHN PARMENTER, Buffalo. 
JOSEPH RANSOHOFF, Cincinnati, 
MAURICE H. RICHARDSON, Boston. 
CHAUNCEY P. SMITH, Buffalo. 

EDMOND SOUCHON, New Orleans. 


nent feature of the book.— 7he Denver Medical 
Times. 

The latest and best work upon the science and 
art of surgery.— Columbus Medical Journal. 

Decidedly in advance of any other surgical text- 
book, and eminently practical.— Medical News. 

Truly modern not only in pathology, but also 
in the sound surgical therapeusis which is every- 
where displayed.—Mew Orleans Medical and 
Surgical Journal. 

The work will be found especially well adapted 
to the needs of the general surgeon, and of the 
general practitioner likewise.—7he Pittsburg 
Medical Review. 

The subjects are well handled, and by thor- 


| oughly competent men.—Mew York Med. Jour. 
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The New Standard. Just Ready. 


A TEXT-BOOK OF ANATOMY 


BY AMERICAN AUTHORS. 
Edited by FREDERIC HENRY GERRISH, M. D. 


Professor of Anatomy in the Medical School of Maine at Bowdoin College. 


In one magnificent imperial octavo volume of 915 pages with 950 engravings in 
black “and colors. Cloth, $6.50 me¢; flexible water-proof binding for 


the dissecting table, $7.00, wef; full leather, $7.50, me? 


LIST OF AUTHORS: 


ARTHUR DEAN BEVAN, M.D., 
Professor of Anatomy in Rush Medical C a c hicago, Ill. 


FREDERIC HENRY GERRISH, 


M.D., 
Professor of Anatomy in Medical School of Maine, Brunswick, Maine. 


WILLIAM KEILLER, PF. R. C, 5. (Edin.), 


Professor of Anatomy in Medical Department University of Texas, Galveston, Texas. 


JAMES PLAYFAIR McMURRICH, A.M., Ph. 


D., 
Professor of Anatomy in Medical Department University of a ‘Ann Arbor, Mich. 


GEORGE DAVID STEWART D., 
Professor of Anatomy in University and Bellevue Hospit: = "Medical College, New York. 


GEORGE WOOLSEY, A 


M.D., 
Professor of Anatomy in Cornell University Medical College, New York. 


or expense has been spared to unite an authoritative text with the most successful 

anatomical pictures which have yet appeared in the world. 

The editor has secured the co-operation of the professors of anatomy in leading 
medical colleges, and with them has prepared a text conspicuous for its simplicity, unity and 
judicious selection of such anatomical facts as bear on physiology, surgery and internal 
medicine in the most comprehensiv e sense of those terms. The authors have endeavored 
to make a book which shall stand in the place of a living teacher to the student, and 
which shall be of actual service to the practitioner in his clinical work, emphasizing the 
most important, clarifying obscurities, helping most in the parts most difficult to learn, 
and illustrating everything by all available methods. 

Pictorially the American Text-Book of Anatomy marks a great advance beyond 
even the elaborately illustrated works hitherto procurable. It contains 950 engravings 
as compared with 772 in the standard Gray, and the use of colors is one and one-half 
times as great. The illustrations are so large that every detail is distinct, and the names 
of the parts are engraved directly upon them, whereby the nomenclature, positions and 
relations of the various structures are impressed on the memory at a glance, and the 
great difficulties inseparable from reference letters and lines are avoided. 

By a novel and ingenious arrangement this one volume serves as a complete Atlas 
of Anatomy, a dissecting guide and a thorough treatise on systematic, descriptive and 
applied anatomy. 

A handsome new style of flexible waterproof binding has been devised for this 
work which enables it to lie flat open on the dissecting table or against the cadaver, 
and to be sponged clean without injury. Students will find this advantage well worth 
its slight additional cost. 

Gerrish's Anatomy abounds in new and original features, enhancing its value to 
the practitioner as well as to the student. Among them may be mentioned an ingenious 
use of colors showing the origin, contour and insertion of muscles, a complete set of X- 
ray pictures of the normal living skeleton in relation to the soft parts, and an equally 
valuable series of photographs of normal surface anatomy with landmarks and annexed 
outline diagrams. 


y THIS, the first representative treatise on Anatomy produced in America, no effort 
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Periodicals, Formulary and Visiting List 


FOR 1900. 
Singly and in Combinations at Reduced Rates. 


The Medical News—Weekly. 


A weekly medical newspaper is indispensable to those who would keep always 
posted to date on the incessant advances of practical medicine. THE NEws answers 
every need. Its many departments cover all avenues of information and present a 
comprehensive knowledge of progress in every line. Weekly, illustrated, 1700 quarto 
pages per year. Price $4.00. 


The American Journal— Monthly. 


A monthly medical magazine, covering advances in the entire science, and 
therefore helpful to every practitioner. Its ORIGINAL ARTICLES represent the experience 
of the most progressive medical men, its REvIEws keep readers discriminatingly posted 
on the best literature, and the department of PRoGREss is an authoritative and instructive 
summary of advances thoroughly digested from the leading medical periodicals of the 
world. Monthly, illustrated, 1500 pages per year. Price, $4.00. 


Progressive Medicine—Quarterly. 


PROGRESSIVE MEDICINE consists of entirely original matter written by the ablest 
and most progressive men, who give in an interesting narrative form a clear statement 
of the world’s advances in every branch. Issued every three months it brings to the 
reader at frequent intervals fresh knowledge ready for application. Quarterly, illustrated, 
1600 to 2000 pages per year. Price, $10.00, for the four volumes in handsome cloth 
binding. 


The Pocket Formulary for 1900. 


THE MEDICAL NEws FoRMULARY contains about 1700 prescriptions representing 
the latest and best therapeutics. Arranged alphabetically under headings of the 
various diseases for quick reference. Full annotations, directions and details. A most 
useful wallet-sized volume leather bound, with pocket and pencil. $1.50, mev. 


The Visiting List for 1900. 

THE MeEpIcAL NEws VIsITING Lis? contains 32 pages of data needed by every 
practitioner and blanks for recording all details of practice, both clinical and financial. 
In four styles, WEEKLY, dated for 30 patients, MONTHLY, undated, for 120 patients per 
month, PERPETUAL, undated, for 30 patients weekly, and Sixty PATIENTS, undated and 
without the preliminary data, for those requiring specially large record books. 


Special Combinations. 


These unrivalled periodicals and practical aids and conveniences are offered in 
combination on reduced and easy terms. Sample reductions are given below and rates 
will be quoted on any other combinations on application. Orders in excess of $4.00 can 
be divided into convenient instalments, concerning which address the Publishers. 


Alone. In Combination. 
American Journal of the Medical Sciences, $4.00) = 9 
Medical News, - - - - 4.00 | $15.00 
Progressive Medicine, - - - 10.900 - - $16.00 
Medical News Visiting List, - - - 2.35 
Medical News Formulary. - - - net, - - - 


In all $20%75 for $16.00 
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LEA’S SERIES 
Pocket Text=Books. 


A Completely New Set of Manuals covering the Entire Domain of 
Medical Science and Practice. Written by Teachers of their 
Respective Subjects in Leading Medical Colleges, and 


Edited by BERN B. GALLAUDET, M. D., 
Of the College of Physicians and Surgeons, New York. 


Sixteen Volumes, measuring 5% x 8 inches and containing from 350 
to 450 pages, amply illustrated. 


TUDENTS will find in this series an unrivalled set of concise and 
low-priced text-books, covering an entire medical course. Practitioners 
will likewise consult them for authoritative information covering all 

the practical branches. They are thoroughly up-to-date, concise yet 
comprehensive, clearly written and printed, well illustrated and handsomely 
bound. The special system of paragraph headings and catch words facili- 
tates quick reference to the highest degree. 


Materia Medica, Therapeutics, Pre- Obstetrics by David J. Evans, M. D., 
scription Writing, Medical Latin and | McGill University, Montreal. About 300 pages 
Pharmacy, by Wiliam Schleif, | amply illustrated. Skhoré/y. 

. D., University of Pennsylvania, Philadelphia. ‘ by Montgomery A. 
352 pages. Cloth, $1.50, net. Just ready. 0, 

Diseases of Children by George M. Tuttle, about 350 pages with many illustrations. 
M. D., St. Louis, Mo. 374 pages with 5 Shortly. 
plates. Cloth, $1.50, met. Just ready. — 

Theory and Practice of Medicine by jr. College ef Physicians and 
George E. Malsbary, M. D., Medical College 
of Ohio, Cincinnati. 405 pages, with 45 illus- 
trations. Cloth, $1.75, wet. Just ready. 

Physiology by H. D. Collins, M. D., and 
W. H. Rockwell, Jr., M. D., College of Physi- 


Surgeons, Chicago. About 350 pages with 
many illustrations. Shortly. 

Skin Diseases by Joseph Grindon, M. D., 
St. Louis and Missouri Medical College, St. 
cians and Surgeons, New York. 316 pages Louis. About 350 pages with many illustrations. 
with 153 illustrations. Cloth, $1.50, mez. Shortly. 

Just ready. Diseases of the Eye, Ear, Nose and 

Chemistry and Physics by Walton Martin, Throat by W. L. Ballenger, M. D., and A. G. 
M. D., and William H. Rockwell, Jr., M.D., | Wippern, M. D., College of Physicians and 
College of Physicians and Surgeons, New York. Surgeons, Chicago. About 400 pages with 
About 350 pages with many illustrations. /# many illustrations. Preparing. 
press. Anatomy by Fred J. Brockway, M. D., 

Histology and Pathology by John B. College of Physicians and Surgeons, New 
Nichols, M. D , Columbia University, and F.P. York About 400 pages, richly illustrated. 
Vale, M. D., University of Georgetown, Wash- Preparing. 


ington, D.C. About 350 pages, amply illus- Surgery by Bern B. Gallaudet, M. D., 
trated. Very shortly. College of Physicians and Surgeons, New 

Nervous and Mental Diseases by Charles | York. About 400 pages with many illustrations. 
S. Potts, M. D., University of Pennsylvania, | Preparing. 


Philadelphia. About 450 pages. Very shortly. Genito-Urinary and Venereal Diseases 
: Medical Diagnosis by C. P. Collins, M.D., | by Sylvan H. Likes, M. D., College of Physi- 
St. Luke’s Hospital, New York. About 350 | cians and Surgeons, Baltimore. About 350 
pages. Shortly. pages with many illustrations. Preparing. 
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Abbott’s Bacteriology. new (stn) Eprtion. 


The Principles of Bacteriology.—A j Practical Manual for Students 
and Physicians. By A. C. Asporr, M. D., Proiessor of Hygiene and Director 
of the Laboratory of ter University of Pe ansylvania, Philadelphia. New 
(5th) edition, enlarged and thoroughly revised. Handsome 12mo., 585 pages, 
with 10g illustrations, of which 26 are colored. ,Cloth, $2.75, met. 

The work is designed for the use of students, | and so frequently omitted from the text-books. — 
and the author has admirably accomplished his A/edical‘News. 
purpose. We know of no other manual on this Beyond doubt this book will remain as it has 
subject that so adequately fulfils its mission,and _ been for several years, eminently the best work on 
in which more painstaking care is givento all bacteriology for the ready use of the student and 
the minor details so important to every student, eat —Cleveland Journal of Medicine. 


. I, Just ate. Vol. Il, Shortly. 


Cheyne Surgical Treatment. 


A Manual of Surgical Treatment.—By W. Watson Cueyne, M.B., 
F.R.C.S., F.R.S., Professor of Surgery in King’s College, London; anc F. F. 
BurGHARD, M.D., F.R.C.S., Teacher of Practical Surgery in King’s College, 
London. In six octavo volumes, illustrated. Vo/. 7 contains 299 pages and 
66 engravings. Cloth, $3.00, wet. Just ready, 


After reading this work from cover to cover, he will seldom be sent empty away.— Zhe 
we may say that the operating surgeon will Scottish Medical and Surgical Journal. 
find the present-day views on all important Nothing at all but meatiness. Just plain talk, 
subjects admirably focussed and clearly pre in which every sentence counts. The authors 
sented. In any case he, in common with the write like men who have themselves felt the 
general practitioner, will find this work one to need of just such a book as they have given 
which he will constantly refer, and from which the profession —Buffalo Medical Journal. 


Taylor on Venereal Diseases. 


The Pathology and Treatment of Venereal Diseases. By Roserr 
W. Taytor, A. M., M. D., Clinical Professor of Venereal Diseases in the College 
of Physicians and Surgeons, New York. Octavo, 1002 pages, with 230 engrav- 
ings and 7 colored plates. Cloth, $5.00; leather, $6.00, me?. 

The clearest, most unbiased and ably pre | has been neglected. A veritable storehouse of 
sented treatise as yet published on this vast | our knowledge of the venereal diseases.— 
subject.— 7he Medical News. | Chicago Clinical Review. 

It meets the highest expectations. The ex- | The best work on venereal diseases in the 
position of the subject is clear, distinct and | English language.— 7he St. Louis Medical and 
broad, and is marked by practicality and Surgical Journal. 
rational conservatism. In treatment nothing | 


Simon’s Clinical Diagnosis. Revised Eaition. 


A Manual of Clinical Diagnosis by Microscopical and Chemical 
Methods.—For Students, Hospital Physicians and Practitioners. By CHARLES 
E. Simon, M.D. Late Assistant Resident Physician, Johns Hopkins Hospital, 
Baltimore. New (2d) edition, enlarged and thoroughly revised. Octavo, 566 
pages, with 135 engravings and 14 colored plates. Cloth, $3.50. 

To students of medicine we say with confi- The chapter on examination of the urine is the 
dence that if they will master the principlesand most complete and advanced that we know of in 
the details of diagnostic procedure as here pre- the English language, and each of the depart- 
sented, their services will command prompt and _ ments is handled in the same thorough and scien- 
merited recognition. North American tific manner.— Canadian Practitioner. 
Practitioner. 
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New (7th) and Revised Edition. 


Hare’s Practical Therapeutics. 


A Text-Book of Practical Therapeutics.—With Especial Reference 
to the Application of Remedial Measures to Disease and their Employment upon 
a Rational Basis. By Hoparr Amory Hare, M.D., Professor of Therapeutics 
and Materia Medica in the Jefferson Medical College of Philadelphia, etc. With 
special chapters by Drs. G. E. De Scoweinirz, Epwarp Martin and Barton C. 
Hirst. New (7th) Edition, thoroughly revised and largely rewritten. In one 
octavo volume of 776 pages. Cloth, $3.75, me¢; leather, $4.50, wef; half 
morocco, $5.00, 


If a physician or student mus: limit himself . tice of medicine—7he Ohio Medical Journal. 


to one work on therapeutics and our advice were Without question one of the most practical ot 
sought, we should unhesitatingly say, get Hare’s. works. An unrivalled text-book on therapeu- 
—Buffalo Medical Journal. tics — The Medical Fortnightly. 


This work is an authoritative guide to the prac- 


NEW (4th) EDITION. JUST READY. 


Hare’s Practical Diagnosis. 


Practical Diagnosis.—The use of symptoms in the Diagnosis of Disease. 
By Hopart Amory Hare, M. D., Professor of Therapeutics and Materia Medica 
in the Jefferson Medical College of Philadelphia. New (4th) and revised edition. 
In one octavo volume of 623 pages, with 205 engravings and 14 full-page colored 
plates. Cloth, $5.00, wey. 

In arrangement the whole scheme of the book | ‘The plates and cuts are of the best, and add 
is based on regional diagnosis. Each extremity | materialiy to the value of the excellent book.— 
and every organ, with its possible affections, are | New Orleans Medical and Surgical Journal. 
considered in detail. 


JUST READY. 


Hare on Typhoid Fever. 


The Medical Complications, Accidents and Sequele of Typhoid or 
Enteric Fever.—By Hopart Amory Hare, M.D., B.Sc., Professor of Thera- 
peutics in the Jefferson Medical College of Philadelphia ; Physician to the Jeffer- 
son Hospital. With a Special Chapter on the Mental Disturbances following 
Typhoid Fever, by F. X. Dercum, M.D., Clinical Professor of Diseases of the 
Nervous System in the Jefferson Medical College. In one handsome octavo 
volume of 276 pages with 21 engravings and 2 full-page plates. Cloth, $2.40, met. 
can read with great profit.—C/eveland Journa: 
of Medicine. 


A very valuable production. One of the very 
best products of Dr. Hare and one that every man 


Taylor’s Jurisprudence. 


A Manual of Medical Jurisprudence.—-By ALrrep S. Taytor, M.D., 
Lecturer on Medical Jurisprudence and Chemistry in Guy’s Hospital, London. 
New American from twelfth English Edition. Thoroughly revised by CLARK 
BELL, Esq., of the New York Bar. In one octavo volume of 831 pages, with 54 
engravings, and 8 full-page plates. Cloth, $4.50; leather, $5.50. 

No work that has ever emanated from the | courts of all English-speaking countries. This 
press isso complete and thorough in its consider- | is the important consideration for medical men. 
ation of poisoning — 7he Medical Age. It is thorough, authoritative and modern.— 

It is the authority accepted as final by the | A/bany Law Jvurnal. 
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Jewett’s Obstetrics. reavy. 


The Practice of Obstetrics.—By American Authors, Edited by CHARLES 
Jewett, M. D., Professor of Obstetrics in the Long Island College Hospital, 


Brooklyn, N. Y. 


engravings in black and colors, and 22 full-page colored plates. 


net; leather, $6.00, wet; half morocco, 
As a collection of monographs itis unequalled, 
some of them being the best contributions that 
have recently appeared on the various subjects of 
which they treat.—A/edicine. 
The whole work is most admirably arranged; 


In one very handsome octavo volume of 763 pages, with 441 


Cloth, $5.00, 
$6.50, net. 
being clear and concise in its teachings and most 
scientific and thorough in its whole tone. We 
can heartily recommend this volume as the best 
system of obstetrics existing to-day — 7he Mon- 
treal Medical Journal. 


Bacon’s Otology. Just Ready. 


A Manual of Otology.—By Goruam Bacon, M.D., Professor of Otology 
in Cornell University Medical College, New York, with an Introduction by 
CLARENCE J. BLake, M.D., Professor of Otology in the Harvard Medical School, 


Boston, Mass. 
ings, and a colored plate. 

Especially adapted to the needs of students 
and general practitioners. Dr. Bacon is one of 
the most progressive otologists in this country. 
It isthe des¢ manual upon otology. An intensely 
practical book for students of medicine— C/eze- 
land Jurnal of Medicine. 

We know of no small book so full of useful 


New Work. 


Fractures and 


In one handsome 12mo. volume of 398 pages, with 109 engrav- 
Cloth, $2.00, 


information regarding diseases of the ear. 

This manual contains the essential facts of 
otology as they are understood to-day, including 
the anatomy and physiology of the ear, its 
diseases and their treatment. The author is 
both an experienced teacher and practitioner. 
—Buffalo Medical Journal. 


Just Read y- 


Dislocations. 


By LEWIS A. STIMSON, B. A., M. D. 
Professor of Surgery in Cornell University Medical College, New York. 
In one handsome octavo volume of 823 pages, with 326 engravings and 


20 full-page plates. Cloth, 
$6.50 wet. 

Pre-eminently the authoritative text book upon 
the subject. The vast experience of the author 
gives to his conclusions an unimpeachable value. 
The work is profusely illustrated. — 7he Med. Age. 

A book which is destined long to occupy the 
position of a standard reference work on the sub- 


$5.00, 


net ; 


leather, $6.00, met; half morocco, 
jects with which it deals. Taken as a whole, the 
work is the best one in English to-day.—S¢ Louts 
Medical and Su gical Journal. 

Pointed, practical, comprehensive, exhaus- 
tive, authoritative, well written and well 
arranged.— Denver Medica! Times. 


Stimson’s Operative Surgery. 


A Manual of Operative Surgery.—By Lewis A. Stimson, B.A , M.D., 
Professor of Surgery in Cornell University Medical College, New York. New 


(3d) edition. 
Cloth, $3.75. 

Admirably adapted to be a book of ready 
reference in an emergency.—7he Montreal 
Medical Journal. 

A useful and practical guile. It should be 
appreciated by all students and practitioners 
who wish t» obtain a clear and comprehensive 


In one royal 12mo. volume of 614 pages, with 306 illustrations. 


insight into any operative procedure.—A merican 
Journal of the Medical Sciences. 

The work is indeed worth the price for the 
illustrations alone. With the authoritative text 
and the excellent illustrations contained in this 
work the surgeon is well equipped. — Ohio 
Medical Journal. 
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REVISED AMERICAN EDITION, 


GRAY’S ANATOMY. 


Anatomy Descriptive and Surgical—By Henry Gray, F.R.S., 
Lecturer on Anatomy at St. George’s Hospital, London. New and thoroughly 
revised American edition, much enlarged in text and in engravings in both black 
and colors. In one imperial octavo volume of 1239 pages with 772 elaborate 
engravings. Price with illustrations in colors, cloth, $7.00; leather, $8.00. 
Illustrated in black only, cloth, $6.00; leather, $7.00. 


RAY’S ANATOMY is accepted and used as the text-book in every medical college in 

America. The consequent exhaustion of successive large editions of ‘‘Gray’’ has operated 

to give it most important advantage, as the publishers have been enabled to keep it always abreast 
of anatomical advances by means of frequent revisions. 

The large scale on which the illustrations are drawn and the clearness of the execution render 
them of unrivalled value in affording a grasp of the complex details of the subject. As heretofore 
the name of each part is printed directly upon it wherever practicable, and thus conveys to the eye 
at once the position, extent and relations of each organ, vessel, muscle, bone or nerve with a 
clearness impossible when reference numbers or lines are employed. Distinctive colors have 
been used to give additional prominence to the attachments of muscles, and to the veins, arteries, 
and nerves. 

The illustrations thus constitute a complete and splendid series, which will greatly assist the 
student in forming a clear idea of Anatomy, and will also serve to refresh the memory of those 
who may find in the exigencies of practice the necessity of recalling the details of the dissecting- 
room. It combines a complete Atlas of Anatomy with a thorough treatise on systematic, descrip- 
tive and applied Anatomy, thus furnishing all the details necessary for the student as well as the 
application of these details to the practice of medicine and surgery. 


TWENTY-FIRST EDITION. WITH APPENDIX. 


DUNGLISON’S DICTIONARY. 


A Dictionary of Medical Science.—Containing a Full Explanation 
of the Various Subjects and Terms of Anatomy, Physiology, Medical Chemistry, 
Pharmacy, Pharmacology, Therapeutics, Medicine, Hygiene, Dietetics, Pathology, 
Surgery, Ophthalmology, Otology, Laryngology, Dermatology, Gynecology, 
Obstetrics, Pediatrics, Medical Jurisprudence, Dentistry, etc. By RoBLey 
Duncuison, M.D., LL.D., late Professor of Institutes of Medicine in the Jeffer- 
son Medical College of Philadelphia. Edited by RicHarp J. DuNGLIison, A.M., 
M.D. New (21st) edition, thoroughly revised, greatly enlarged and improved, 
with the pronunciation, accentuation, derivation and definition of the 
terms With Appendix. In one imperial octavo volume of 1225 pages. 
Cloth, $7.00 ; leather, $8.00. Thumb-letter index for quick use, 75c. extra. 

UNGLISON has for two generations occupied by universal consent the position of standard 

authority in medical terminology. It answers the wants of all classes. The present volume 
has beea completely remodelled, with the addition of 50,000 new words and the inclusion of 
many new features. Its definitions, the essence of a dictionary, are clear and full, a characteristic 
in which this work has always been pre-eminent. In this edition much explanatory and encyclo- 
pedic matter has been added, especially upon subjects «f practical importance. 

All those concerned in any way with any of the medical sciences or cognate branches will find 
in DUNGLISON the most satisfactory and authoritative guide to the derivation, definition and pronun- 
ciation of medical terms. Its features, as a practical work of reference, are well known, as it 
abounds in tables of valuable information, readily accessible, such as Dosage, Antidotes for Poison- 
ing, etc., etc. Its articles on the various diseases deal with their clinical features and treatment, and 


under the various Drugs are given their doses, effects, etc. The work has always been remarkable 
for its moderate price in comparison with its intrinsic value. 


. 706, 708 & 710 Sansom St., Philadelphia. 
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Hyde on the Skin. 


A Practical Treatise on Diseases of the Skin. For the use of Students 
and Practitioners. By J. Nevins Hype, A. M., M. D., Professor of Dermatology 
and Venereal Diseases in Rush Medical College, Chicago. Fourth edition. 
In one octavo volume of 815 pages, with 110 engravings and 12 full-page plates, 
4 of which are colored. Cloth, $5.25; leather, $6.25. 


The most practical hand-book on dermatology 
with which we are acquainted.— Chicago Medi- 
cal Recorder. 

The work has all that is recent and that has 
been found practical and established. It is a 
treatise of exceptional merit, being characterized 
by conscientious care and scientific accuracy, 
and may well serve as a model.—2uffalo 
Medical Journal. 


A complete exposition of our knowledge of 
cutaneous medicine as it exists to-day. The 
teaching throughout is sound as well as _practi- 
cal. We recommend the book cordially. The 
subject is approached from a scientific stand- 
p int, with full appreciation, however, of the 
practical therapeutical side of the matter.— 7he 
American Journal of the Medical Sciences. 


NEW (4th) EDITION. 


Wharton’s Minor Surgery. 


Minor Surgery and Bandaging.—By Henry R. Wuarron, M. D., 
Demonstrator of Surgery in the University of Pennsylvania. New (4th) edition. 
In one 12mo. volume of 594 pages, with 502 engravings, many being photo- 
graphic. Cloth, $3.00, wet. Just ready. 


HIS excellent and very popular manual has been thoroughly revised and brought up to date. 

A section has been added giving brief but compendious instructions for Operative Procedures 

upon the Cadaver, a subject now receiving much attention in medical teaching, and there is also a 
new chapter on Surgical Bacteriology. The rich and notable series of illustrations has been still 


further increased. 

The object of the authors and publishers has 
been fully attained ; viz.: “to make this the 
best obtainable manual on the subject in both 
text and illustration.’’— Zhe Brookiyn Medical 
Journal. 

For the student, and above all those who are 
practising minor surgery, it will prove invalu- 
able. It is to be remembered that surgery of 
this character forms the bulk of surgical practice, 
the major operations being the exceptions.— 
Medicine. 


We cannot commend too highly the last 
edition of Dr. Wharton's valuable manual. It 
fully maintains its former reputation for practical, 
every-day usefulness. While intended primarily 
for students, it contains much information not 
commonly found in larger surgical text-books 
which should make it of value to every general 
practitioner. It has been carefully revised 
throughout and much new matter added, keep- 
ing it fully abreast with the rapid progress in 
surgery. —Medical Standard. * 


NEW (16th) EDITION. 


Attfield’s Chemistry. 


A Manual of Chemistry: General, Medical and Pharmaceutical, 
including the Chemistry of the U. S. Pharmacopeia. By Joun ATTFIELD, 


F. R. S. New (16th) edition. 


In one royal r2mo. volume of 784 pages with 


88 illustrations. Cloth, $2.50, met. _/Just ready. 


Nothing that is of value to a medical student 
or practitioner is omitted. The last edition pre- 
sents such changes, alterations and additions, 


as the latest developments in chemistry have | 


made necessary. It cannot fail to supply all the 
needs of a medical student or a post-graduate. — 
Pennsylvania Medical Journal. 
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Dunham’s Histology. Just Ready. 


Histology, Normal and Morbid. By Epwarp K. Dunuan, M. D., 
Professor of General Pathology, Bacteriology and Hygiene in the University and 
Bellevue Hospital Medical College, New York. In one very handsome octavo 
volume of 448 pages, with 363 illustrations. Cloth, $3.25, wet. Just ready. 


Clearly expressed, and thoroughly up-to-date. | | We know of no text-book on histology that 
As a text-book on histology for the medical stu- | covers the ground so thoroughly and yet con- 
dent, we cin heartily recommend the book.— | cisely.—Auffalo Medical Jvurnal. 


Boston Medical and Surgical Journal. 


Simon’s Chemistry. revises sition. 


Manual of Chemistry.—A Guide to Lectures and Laboratory work for 
Beginners in Chemistry. A Text-book specially adapted for Students of Phar- 
macy and Medicine. By W. Simon, Ph. D., M.D. Professor of Chemistry and 
Toxicology, College of Physicians and Surgeons, Baltimore; Professor of 
Chemistry in the Maryland College of Pharmacy. New (6th) Edition, thoroughly 
revised. Octavo, 560 pages, with 46 engravings and 8 colored plates illustrating 
64 important tests. Cloth, $3.00, wet. 


The author has succeeded in giving to his The needs of the student are especially met in 
students a large amount of thoroughly reliable | this work, and this applies equally to the 
matter in clear-cut, brief, but comprehensive student of pharmacy and of medicine. We know 
style. Even the expert analyst will consult the | of no other work that so distinctly appeals to 
admirably gotten-up test colors, which cannot fail | the necessities of these two classes of students. 
to be of valuable service.— 7he Cleveland Medi- | —Buffalo Medical Journal. 
cal Gazette. 


Davenport’s Gynecology. 


A Manual of Gynecology.—Designed especially for the use of Students 
and General Practitioners. By Francis H. Davenport, M.D., Assistant Pro- 
fessor of Gynecology in Harvard Medical School, Boston. New (3d) edition, 
revised and enlarged. In one handsome 12mo. volume of 387 pages, with 150 
illustrations. Cloth, $1.75, mez. 

In this enlarged edition of his popular book | and scientific of the manuals which treat of the 
Dr. Davenport has embodied the surgical treat- diseases of women. For the student or the gen- 
ment of gynecological diseases as well as the | eral practitioner, there is none better. It is pro- 
med'cal. The work stands as the most lucid | fusely illustrated.— 7he Medical News. 


Williams on Children. reaay. 


Medical Diseases of Infancy and Childhood.—By Dawson WiL- 
LiaAMs, M.D., Physician to the East London Hospital for Children. In one 
12mo. volume of 629 pages, with 18 illustrations. Cloth, $2.50, mev. 


A good exposition of our present knowledge | much attention to the subject a guide to the 
of the medical diseases of children. The des- | clinical study of disease as it occurs in infancy 
criptions of symptoms are full, and the treat- | and childhood. Under each disease are given 
ment recommended will meet general approval. | the symptoms, diagnosis, prognosis, complica- 
The chapters on nervous diseases are very in- | tions and treatment. The work is upto date 
structive, especially those on functional dis- | in every sens+, and will prove of inestimable 
turbances.— Medical News. value to physicians and students.— 7he Charlotte 

Dr. Williams has given us a good book. It | Medical Journal, 
offers to those who have not previously paid 
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Davis’ Obstetrics. 


A Treatise on Obstetrics.—For Students and Practitioners. By 
Epwarp P. Davis, A.M., M.D., Professor of Obstetrics in the Jefferson Medical 
College of Philadelphia, Professor of Obstetrics and Diseases of Infancy in the 


Philadelphia Polyclinic. 


and 30 full-page plates in colors and monochrome. 


Decidedly one of the best text-books on the 
subject issued from the medical press for many 
years. It represents the most advanced practice of 
modern midwifery. Itis unusually well illustrated. 
—Nashvi le Journal of Medicine and Surgery. 

A work unequalled in excellence.— 7he Chi- 
cago Clinical Review. 


In one octavo volume of 546 pages, with 217 engravings 


Cloth, $5.00; leather, $6.00. 


The subjects are treated in the most practical 
way conceivable. Up-to date in every respect. 
It is ¢he book wanted by doctors who do obstet- 
ric practice.— Virginia Medical Semi-Monthly. 

From a practical standpoint the work is all 
that could be desired. A thoroughly scientific 
and brilliant treatise— Medical News. 


Dercum on Nervous Diseases. 


A Text-Book on Nervous Diseases.— By Twenty-Two American Authors. 
Edited by F. X. Dercum, M.D., Clinical Professor of Diseases of the Nervous 


System in the Jefferson Medical College, 
engravings and 7 colored plates. Cloth, 
The best text book in any language, es- 
pecially adapted to the wants of the student 
and the general practitioner. — Med. Fortnightly. 
A safe guide either as a teat book or work 


Philadelphia. Octavo, 1046 pages, 341 

$6.00, net; leather, $7.00, wet. 

of reference.— 7he Pittshurgh Medical Review. 
The whole book is the most thoroughly up- 

to-date treatise that we have on its subject.— 

Amevican Journal of Insanity. 


Hardaway on Skin Diseases. 


Manual of Skin Diseases.—With special reference to Diagnosis and 


Treatment. 


For the use of Students and Practitioners. 


By W. A. Harpaway, 


M.D., Professor of Diseases of the Skin in the Missouri Medical College, 


St. Louis. 


The book is an eminently practical one. ‘The 
clinical features of cutaneous disease are clearly 
and accurately desciibed, and the directions for 
treatment are full and altogether judicious. All 


Ncw (2d) Edition, rewritten and much enlarged. 
volume of 557 pp., with 42 engravings and 2 colored plates. 


Handsome 12mo. 
Cloth, $2.25, 
the newest views and discoveries in dermatology 


find apj ropriate mention. The manual is one of 
the very best.—Amer. Jour. of Med. Sciences. 


Nettleship on the Eye. 


Diseases of the Eye.—By Epwarp Nertvesuip, F.R.C.S., Ophthalmic 


Surgeon at St. Thomas’ Hospital, London. 


(Moorfields) Ophthalmic Hospital. 


the sixth English Edition. 


Surgeon to the Royal London 


Revised by Homes Spicer, F.R.C.S., 
Ophthalmic Surgeon to the Metropolitan Hospital. 


New (5th) American from 


With a Supplement on the Detection of Color Blind- 


ness and Testing for Acuteness of Sight and Hearing, by WiLt1am THomson, 
M.D., Professor of Ophthalmology in the Jefferson Medical College, Philadel- 


phia. 


This work for compactness, practicality and | 
clearness has no superior in the English language. 
—Journal of Medicine and Science. 

Anepitome of the best ophthalmology of mod- | 
ern times.— 7he Medical Standard. 

Easily read, easily retained, reliable and accu- 
rate.— The Philadelphia Polyclinic. 


LEA BROTHERS & CO., PUBLISHERS, { 


In one 12mo. volume of 521 pages, with 161 illustrations, selections from 
Snellen’s test-types and formulz, and 2 colored plates. 


Cloth, $2.25. 


Contains the latest and best ophthalmological 
ideas of both continents.— Zhe Physician and 
Surgeon. 

The most generally adopted of all works on 
ophthalmology as a college text-book in 
America. — Virginia Medical Semi-Monthly. 


706, 708 & 710 Sansom St., Philadelphia. 
111 Fifth Avenue, New York. 
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Smith on Children. 


A Treatise on the Diseases of Infancy and Childhood.—By 


J. Lewis Smitu, M.D., Clinical Professor of Diseases of Children in the Bellevue 


Hospital Medical College, New York. 
rewritten and much enlarged. 
tions and 4 full-page plates. 
A treatise which in every respect can more 
than hold its own against any other work be it 
elaborate composite system or more modest text- 
book. The practitioner will still, as he has for 


Eighth edition, thoroughly revised and 
Handsome octavo of 983 pages, with 273 illustra- 
Cloth, $4.50; leather, $5.50. 


long in the past, look to Smith’s Diseases of 
Children for that accurate portrayal of symptoms 
and that lucid exposition of treatment which stand 
him in good stead.— Amer. Med. Surg. Bulletin. 


Playfair’s Midwifery. sew coms. 


The Science and Practice of Midwifery.—By W. S. Prayrair, 
M.D., LL.D., F.R.C.P. Emeritus Professor of Obstetric Medicine in King’s 


College, London. 
and London. 


New American from the Ninth English Edition. 


Examiner in Midwifery to the Universities of Cambridge 


In one very 


handsome octavo volume of 687 pages, with 207 engravings and 7 full-page 


plates. 

To no better counsellor could the embarrassed | 
accoucheur apply for advice and assistance. ; 
This book cannot be too strongly recommended. | 
—New Orleans Medical and Surgical Journal. | 

It is very doubtful if any text-book of obstetrics 
is so widely used as Playfair’s. Few men receive | 
a medical degree without knowing more or less | 
of this work. The treatise is complete in every | 
respect, a search through its pages failing to dis- | 


Cloth, $3.75, wet; leather, $4.75, met. 


cover any topic not considered in detail or any 
teaching not rational and conservative.—C/eve- 
land Journal of Medicine. 

Probably no other text-book ever published 
has been so universally popular as this. In this 
edition the work has been thoroughly revised 
and greatly improved. It stands first among 
text-books of obstetrics.—Vashville Journal 
of Medicine and Surgery. 


Ashhurst’s Surgery. svt evron. 


The Principles and Practice of Surgery.—By Joun Asuuurst, Jr., 
M. D., Barton Professor of Surgery and Clinical Surgery in the University of 
Pennsylvania, Surgeon to the Pennsylvania Hospital, Philadelphia. Sixth edition, 
enlarged and thoroughly revised. In one octavo volume of 1161 pages, with 656 


illustrations. 

We have yet to see the same amount of | 
scholarly and extensive information on the sub- 
ject of surgery in any other single volume—and 
seldom in a number of volumes. As a masterly 
epitome of what has been said and done in sur- 


Cloth, $6.00; leather, $7.00. 


gery, as a succinct and logical statement of the 
principles of the subjects, as a model text-book, 
we do not know its equal. It is the best single 
text-book of surgery that we have yet seen in 


! this country— Mew York Post-Graduate. 


Norris & Oliver on the Eye. 


A Text-Book of Ophthalmology.—By Wittiam F. Norris, M.D., 
Professor of Ophthalmology in the University of Pennsylvania, and Cuarves A. 
Oiver, M.D., Surgeon to Wills Eye Hospital, Philadelphia. Octavo, 641 pages, 


with 357 engravings and 5 colored plates. 


Every method of ocular precision that can be | 
of any clinical advantage to the student and the 
scientific observer is offered to the reader. | 
Rules and procedures are made so plain that | 
any student can easily understand and employ | 
them. It is practical in its teachings. In treat- | 
ment it can be accepted as from the voice and | 
the pen of a recognized authority, The illustra- | 
tions far outnumber those of its contemporaries. 


Cloth, $5.00; leather, $6.00. 
After a most conscientious and painstaking per- 
usal of the work, we unreservedly endorse it 
as the best, the safestand the most comprehen- 
sive volume upon the subject that has ever been 
offered to the American medical public.— 
Annals of Ophthalmology and Otology. 

In practical application and therapeutic re- 
sults, the best work yet in hand.—AMedica/ 
News. 


LEA BROTHERS & CO., PUBLISHERS, { 798-708 & 710 Sansom St., Philadelphia. 
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Complete Work Now Ready. 
A System of Practical Medicine. 


In Contributions by Representative American Authors. 


Edited by ALFRED L. LOOMIS, M. D., LL. D. 
Late Professor of Pathology and Practical Medicine in the New York University, and 


W. GILMAN THOMPSON, M. D. 
Professor of Medicine in Cornell University Medical College, New York. 


In four very handsome octavo volumes of about goo pages each, fully 
illustrated. Per volume cloth, $5.00; leather, $6.00; half morocco, $7.00. 


For sale by subscription only. 


The American System of Practical Medicine | 


will rapidly take its place among the best works 
of internal medicine ever published in this coun- 
try. It is so thorough, so complete, so well 
conceived, and so well written, it represents so 
perfectly American medical thought and teach- 
ing that it is bound to occupy for many years an 
exalted station.— Zhe Medical News. 

It is the design of this work to cover the entire 
field of general and special medicine. It is es- 
sentially practical and rich in information needed 
in the physician’s daily routine of practice. 


For full circular address the Publishers. 


Nothing, seemingly, has been omitted from the 
text that will benefit the practitioner. The 
young practitioner will appreciate the vivid clin- 
ical pictures and valuable therapeutical contribu- 
tions. We consider it the foremost work on 


| practical medicine yet published.— 7he Medical 


Fortnightly. 

Particularly full in the details of treatment. 
The work is a complete and authoritative state- 
ment of the practical part of medicine as it stands 
to-day. It is in every respect the most modern 


| of works.—Ohio Medical Journal. 


Complete Work Now Ready. 


A System of Surgery. 
BY AMERICAN AUTHORS. 
Edited by FREDERIC S. DENNIS, M.D., 


Professor of the Principles and Practice of Surgery, Bellevue Hospital Medical 
College, New York ; President of the American Surgical Association, etc. 


In four imperial octavo volumes containing 3652 pages, 1585 engravings 


and 45 full-page plates in colors and monochrome. 
$6.00; leather, $7.00; half morocco, $8.50. 


Price per volume, cloth, 
For sale by subscription only. 


For prospectus with order blank address the Publishers. 


There really is now no complete work in 
English which can be considered as the rival of 
this— Zhe American Journal of the Medical 
Sciences. 

It gives a careful and accurate account of 
surgery that is worthy of the position which 
surgery has attained in the great republic 
whence it comes.— Zhe London Lancet. 

A work of great magnitude and unrivalled 
importance, A practical exposition of the 


world’s most advanced surgery at the close of 
the nineteenth century. A complete encyclo- 
pedia of modern surgery, authoritative in text, 
abundant in illustration, serviceable for every 
surgeon and for every general practitioner.— 
Dominion Medical Monthly. 

The best work on surgery published in En- 
glish.—-7he St. Louis Medical and Surgical 
Journal. 


LEA BROTHERS & CO., PUBLISHERS, { 798: 708 & 710 Sansom St Philadelphia. 
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NOW READY. 


Maltine 


_WITH 


CREOSOTE. 


A number of years ago, when the value of Creosote became 
fully demonstrated, we began the publication of a formula for the 
administration of Creosote in Maltine. This formula has been 
employed successfully by thousands of physicians, and we have 
been urged over and over again to place such a combination upon 
the mo a in order that a uniform and properly prepared product 
could be had under all circumstances. 


“MALTINE with CREOSOTE” 


is the most eligible and palatable form in which Creosote 
can be administered. The vehicle—Maltine Plain—is particularly 
indicated, by reason of its great food and digestive value, in all 
conditions in which Creosote is so universally employed. 


It will give us pleasure to send, prepaid, samples of 
“MALTINE with CREOSOTE” 


to any physician in good standing who wishes to satisfy himself of its 
therapeutic value and elegance. 


THE MALTINE COMPANY, 


Eighth Ave., 18th and 19th Sts. BROOKLYN, N. Y 


| 

| 


For Winter Coughs. 


WVecember begins and January swells the usual epidemic 
of coughs and colds, with thousands of cases slow to respond 
to ordinary treatment. We want to emphasize the supreme 
value of Petroleum at the very beginning of throat and lung 
troubles, results being quick and decisive in almost every 
instance. 

Petroleum has a remarkably soothing and 


healing effect upon all inflamed mucous sur- 
faces and the best form of administration is 


ANGIER’S 
PETROLEUM 
EMULSION 


We say so because physicians say so, and 
because physicians keep on saying so. Clin- 
ical reports show most surprising results. 


In nothing is the usefulness of our Emulsion more 
promptly shown than in the treatment of coughs and bron- 
chial troubles. Many physicians prescribe Angier’s Petroleum 
Tablets as an auxiliary to the Emulsion, thus saving their 
patients from the bad effects of common cough remedies. 


ANGIER CHEMICAL COMPANY, BOSTON, MASS. 
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NEW. 
YNERGETIC MEDICATION 


VE TAB 


Ts 
(A LAXATIVE ANALGESIC ano ANTIPYRETIC) 


EACH TABLET CONTAINS: 
Antikamnia, - - - gr. 4% Aloin, - - - - 
Cascarin, Ext. Belladonna, 
Podophyllin, - gr. 1-32 
Specify ‘‘Antikamnia LAXATIVE Tablets.” cls 
We believe the profession will at once appreciate the unique- ————— 
ness and usefulness of this combination. FAC-SiMILE 


In all diseases and affections where pain and fever are present, & 
laxative is almost invariably indicated. This is especially truein the 
beginning of the various fevers; in acute throat, bronchial, and lung 
affections; and especially in the acute illnesses of early life. = @) N LY 

Attention is particularly called to the therapeutics of this tablet. 

One of its ingredients acts especially by increasing intestinal secretion, 
another by increasing the flow of bile, another by stimulating peris- 
taltic action, and still another by its especial power to unload the colon. 


E 


LEW 


AN,XATIVE. TAB 
“AT "$C 


ONIC-LAXATIVE ANALGESIC ano ANTIPYRETIC ) 


EAcH TABLET CONTAINS: 
Antikamnia, - - - gr.3 Aloin, - - - - 
Bisulph.,- - gr.1% Ext. Belladonna, 
scarin, - - - - gr. Podophyllin, - ° 
Specify ‘‘Antikamnia & Quinine LAXATIVE Tablets.’ 
To reduce fever, quiet pain, and at the same time administer 

a gentle laxative and an excellent tonic is to accomplish a great 
deal with a single tablet. 


Among the many diseases and affections which call for such a com- 
bination, we might mention la grippe, influenza, coryza, coughs and 
colds, chills and fever, and malaria with its general discomfort and 
great 

We would especially call attention to the wide use of this tablet in 
chronic or semi-chronic diseases. Its power to relieve pain, reduce 
fever, tone up the system, and restore natural activity to the bowels 
will, we feel sure. make this tablet unusually valuable. 


MADE 


THE ANTIKAMNIA CHEMICAL COMPANY, ST LouiIs, U.S.A. 


| | 
ONE COMBINATION CONTAINS QUININE: THEOTHER DOES NOT. 


. 
Te 
ONE 
SIZE] 
SIZE | 
FAC-SIMILE | 
ONLY | 
‘ HAVE YOUR DRUGGIST STOCK UP THROUGH HIS JOBBER 
SAMPLE ENT GRATIS ON te ore PROFESSIONAL GARD | 
18 


Although a man may meet with the misfortune of having both of his 
legs severed from his body, it does not necessarily imply that he will never 
be able to walk and get about as other persons do. A pair of artificial legs 
with rubber feet will restore him to his former capacity. 

The engravings represent Mr. James McDonald, of Mamaroneck, New 
York, who wears two artificial legs. He is so ready on his artificials that 
many of his neighbors are not aware of the absence of his natural legs. 

The latest information we have received from him informs us that he can 
dance, ride a bicycle and skate nearly as well as if he had his natural legs. 

With the old methods of complicated ankle-joints, such perfection could 
not be obtained, but with Marks’ patent rubber feet, he is practically 
restored 

Over 22,000 in use, scattered in all parts of the world, most ot 
which have been made from measurements without the presence of the wear- 
ers. Our new illustrated 
measuring sheet which 
anyone can easily fill 
out, supplies all the 
data necessary. 

The press, eminent surgeons and com- 
petent judges commend Marks’ patent rub- 
ber foot and hand for their remarkable 


advantages. 
RECEIVED 
THIRTY HIGHEST AWARDS. 


A treatise containing 530 pages with 
800 illustrations and new illustrated meas- 
uring sheet sent gratis. 

Add: 


A. A. MARKS, 


701 Broadway, New York City. 


Established 46 Years. 


DISTINGUISHED CHEMISTS 


SUCH AS PROF. WILLIS G. TUCKER, OF THE ALBANY MEDICAL COLLEGE; PROF. WALTER S. 
HAINES, OF THE RUSH MEDICAL COLLEGE; PROF. JEROME H. SALISBURY, OF THE RUSH 
MEDICAL COLLEGE; PROF. JOHN G. SPENZER, OF THE CLEVELAND COLLEGE OF PHYSI- 
CIANS AND SURGEONS; PROF. J. W BAIRD, OF THE MASSACHUSETTS COLLEGE OF 
PHARMACY; PROF. W.C. BENNETT, OF THE WISCONSIN COLLEGE OF PHYSICIANS AND 
SURGEONS; AND DR. WILLIAM D. HORNE, OF YONKERS, CERTIFY THAT MALTZYME is 
SUPERIOR IN DIASTASIC POWER TO ANY MALT PREPARATIONS HERETOFORE PRE- 
SENTED TO THE MEDICAL PROFESSION, AND WHAT THEY SAY IS BASED ON ANALYSES. 
WE WILL BE PLEASED TO SEND YOU THEIR REPORTS. alae nal 


EMINENT THERAPEUTISTS 


HAVE DECLARED THAT MALTZYME IS MORE READILY TAKEN BY THEIR PATIENTS 
THAN THE CRUDE, THICK, GUMMY PRODUCTS WHICH, THOUGH OF UNDOUBTED VALUE, 
REPRESENT PROCESSES NOW HAPPILY IMPROVED UPON. 


DISCRIMINATING CLINICIANS 


HAVE FOUND MALTZYME PREPARATIONS JUST WHAT THEY DESIRED IN THEIR PRAC- 
TISE, AND ALL FOUR PREPARATIONS, VIZ., MALTZYME (PLAIN), MALTZYME wWITH 
CoD LIVER OIL, MALTZYME WITH CASCARA SAGRADA, AND MALTZYME WITH HyYPo- 
PHOSPHITES ARE BEING CONTINUALLY PRESCRIBED BY THE LEADING MEN IN THE 
PROFESSION. IN DIRECTING YOUR PATIENTS TO PURCHASE MALTZYME, BE SURE TO 
INSIST UPON THE PROPER PRONUNCIATION OF THE WORD, I. E., MALTZYME (THE Y 
AS IN ENZYME). IF THIS IS NOT DONE, YOUR PATIENT MAY HAVE SOME ANTIQUATED 
PRODUCT HANDED TO HIM MERELY BECAUSE IT IS ON THE DRUGGIST’S SHELF. 
MALTZYME, BEING A NEW PRODUCT, WILL NOT BE FOUND IN ALL DRUG STORES. 
SEE THAT YOUR PHARMACIST PUTS IT IN FOR You. 


MALT-DIASTASE CO., 
No. 1 Mapison Ave., NEW YORK, 
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(VEGETABLE PEPSIN) 


Has the Triple Action of Caroid isa highly refined ff 


Powder and Tablets at Usable Prices. 1 \ 
fermentCo 


PEPSIN. of the digestive 
PANCREATINE of the Carica 
Papaya. Digests all kinds 
ano DLASTASE. of food under all conditions. 


BAYER: 


Send for samples 
and Literature to 


FARBENFABRIKEN OF 
_ELBERFELD CO. 


40 STONE STREET, 


NEW YORK. 
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Schering’s Formalin Disinfectant 
and Deodorizing Lamp. 


A most energetic disinfector and destroyer of foul and decomposing odors, : 


An absolutely reliable agent for air purification and sterilization. 

Far more efficacious and pleasant than sulphur, carbolic acid, cresolene, etc. 

The most efficient destroyer of the disease-producing micro-organisms. 

Invaluable in the treatment and prevention of tuberculosis, 

diphtheria, scarlet fever, measles, whooping-cough, catarrh, 

influenza, etc. 

Does not injure furniture, fabrics, or material of any 

kind. 

AN FormalinLamp When the vapors of Formalin are employed in the treat- 

(1) ment of zymotic diseases, or for ordinary air purification 
and sterilization, one pastil should be constantly evaporated in the upper 

(( cup of the lamp. When rapid vaporization is required the upper cup 

NY should be removed and the pastils placed directly in the lower receptacle. 


Schering’s Formalin 
(i) Disinfector. The ideal appliance for the reliable dis- 


infection of large rooms and entire 


7 : 7, buildings; from 200 to 250 Formalin pastils of I gramme each (100% 


gt Formalin Disinfector 
pure formaldehyde) can be vaporized in one disinfector at a time. 

Approved and recommended by the highest foreign and American authorities and adopted by 
many Boards of Health and School authorities. 


es ( Favorable reports concerning it have come from a host of practitioners on both sides of the Atlantic. 
to In a report made at the Academy of Medicine, Paris, March 29, 1898, published in 7%e Bulletin 
, Médical of March 30, 1898, Prof. Reclus stated: ‘* Eucaine ‘B’ possesses a number of un- 
dubitable advantages. In the first place, its solution can be boiled without undergoing 
decomposition, thus permitting it to be sterilized by heat. This cannot be done with r(( 
\ cocaine. In the second place solutions of Eucaine ‘ B’ are stable and this is the case, to ) 
®) such an extent, that he has been able, in conjunction with Dr. Legrand, to per- ) 
(( ‘))) form a number of long and delicate operations with solutions that were more ve 
((t than four months old. This js far from being possible with cocaine solutions, as they change 
is times less toxic than cocaine.”’ 


at the end of four or five days. Finally, and this is really the most important point, Eucaine ‘ B’ 
or Formalin gelatin, is an odorless, non-irritant and non-poisonous anti- 
{ Gilutol- septic powder, forming a hard scab in a few hours in contact with a 
clean wound, and of pre-eminent value in its treatment, since it renders r(( ) 
CS e other disinfectant measures unnecessary. Formalin is set free from the 
a) Schleich compound by the action of the tissue cells ; a continuous stream pene- N@ 
trates every corner and crevice of the wound, and effects molecular antisep- 
sis. Acute purulent processes are cut short, and lesions can be relied upon to run an aseptic course. 


Beta-Eucaine (Eucaine Hydrochlorate “B”) W) 
) Eucaine ‘‘ B’’ has been extensively used in all branches of surgery, dentistry, ophthalmology, etc. 


* A most efficient diuretic, urinary antiseptic, uric acid solvent, and rem- 
Urotropin. edy for calculous disease. Rapidly renders alkaline and putrid urine 
containing mucous, pus, uric acid, and amorphous urates normal in ap- Ge 
pearance and reaction. It sterilizes the urine, increases its quantity, and dissolves calculi and r(())) 
fs) deposits. Very valuable in all suppurative diseases of the genito-urinary tract, pyelitis, cystitis with ) 
@ ammoniacal decomposition of the urine, phosphaturia, and also in gouty and rheumatic affections y 


where active elimination of uric acid and the urates is required. Dose, 3 to 7% grains two to three 
times a day, best administered in half a pint of simple or carbonated water. 


EET SCHERING & GLATZ, 58 Maiden Lane, New York, 
. Literature furnished on application. Sole Agents for the United States. 


21 


\\) 
WZ 
itt 
WZ 
? 
7 
WZ 
| 


To Save Your Patients 


From the evil consequences of 
substitution, we respectfully 
request you to use the full 
name 


Hunyadi Janos 


whenever you deem it neces- 
sary to prescribe the best 
and most reliable natural 
aperient water. 


Firm of Andreas Saxlehner. 


Norice.—Hunyadi Janos is positively the only 
water that comes from the sole and only Hunyadi 
Springs in existence—owned by the firm of 
ANDREAS SAXLEHNER, Budapest, Hungary. 


WONDERFUL 
SUCCESS 


In the Applica- 
tion of 


Intra- Pulmonary 
Vapor Massage 
For All 


Pulmonary 
Affections. 


Intra-Aural 
Vapor Massage 


For Affections 
Of the 
Middle Ear. 


The Original and Only Reliable peg of its Kind. 


THE GLOBE MANUFACTURING CO., 


Write for Circular A. BATTLE CREEK, MICH., U. S. A. 
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McK. & R. Compound Stearates. 


McK. & R. COMPOUND STEARATE 
OF ZINC 


The ideal dusting and insufflating powder. 
Prevents chafing and pruritus. ‘‘ An absolute 
specific’’ for chafing of infants and corpulent 
people. Clings to moist surfaces, resists, moist- 
ure, never cakes nor becomes sticky and does 
not soil the clothing. 


ARATE OF Z 


| 


KE Supplied plain or in combination 
NEw YORK. 


with antiseptic medicaments... . 


McK. & R. COMPOUND STEARATE 
OF ZINC WITH BORIC ACID 


Successfully used in burns, scalds, pruritus, 
chafing and in various forms of eczema. Also 


in catarrhal rhinitis with hypersecretion. 


| McK. & R. COMPOUND STEARATE OF ZINC 
WITH BALSAM PERU 


if | A very grateiui disinfectant in chronic inflammatory skin diseases, bed 
| sores, and wonnds. Useful in ulcerative laryngitis and as a stimulating 
and healing application in nasal or laryngeal affections. 


McK. & R. COMPOUND STEARATE OF ZINC 
WITH MENTHOL 


A cooling application, useful in acute coryza, hay fever and atrophic 
rhinitis. 


McK. & R. COMPOUND STEARATE OF ZINC 
WITH TAR 


The most elegant method of applying tar in scaly skin diseases, psoriasis, 
chronic eczema, etc. Very useful in some forms of pruritus. 


We supply, also, combinations with Acetanilid, Aristol, Bismuth Subgallate 
(Dermatol) Europhen, Chrysarobin, Cocaine and Menthol, Eucalyptol, Ichthyol, 
Iodoform, Resorcin, Salicylic Acid, etc. 


Samples and Literature Free on Application. 


McKesson & Robbins, New York. 
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Rely upon 
Platt’s 
Chlorides 
as your 
sick-room 
disinfectant. 


“Platt’s Chlorides disinfects and deodorizes de- 
composing matter and excreta by the destruction 
of disease germs, and by chemically neutralizing 
hydrogen sulphide, skatol, and ammoniacal 
bases.”’ 


It is an odorless, colorless liquid; powerful, safe 
and cheap. Sold in quart bottles only, at fifty 
cents, by druggists everywhere. A quart makes 
two gallons sufficiently strong for general use. 
Prepared only by Henry B. Pratt, Platt Street, 
New York. 


SCOTT'S EMULSION 


BOTH INDICATED! 


Probably you have frequently noticed that when you are about to prescribe cod- 
liver oil you think of the hypophosphites, while the reverse is equally true. This 
is because when one is indicated so is the other, at least this is true in the great 
majority of cases. Physiologically, they combine well, too, one reinforcing 
the other. 

We do not mention glycerine on the label, yet we believe, with the London 
Lancet, that it is exceedingly valuable, in that it aids in the absorption of fats and 
retards tissue waste. 

Scott’s Emulsion contains these three remedies, so combined that they never 
separate or deteriorate in any way. You will find it the most pleasant and most 
efficacious preparation of its kind on the market. 

We will gladly send you our formula, together with samples, upon request. 


Two sizes; 50c. and $1.00. Scott & Bownz, Chemists, New York 


OF COD-LIVER OIL WITH HYPOPHOSPHITES 
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IN SURGERY AND GYNECOLOGY, 
IN DISEASES OF THE RESPIRATORY SYSTEM, 
IN DISEASES OF THE DIGESTIVE SYSTEM, 
IN DISEASES OF THE EYE AND EAR, 
IN MALARIAL TYPHOID AND ERUPTIVE FEVERS, 
IN GENITO-URINARY AND CUTANEOUS DISEASES, 


and in the general antiseptic treatment of disease of every character, 
Listerine kas established an enviable reputation, thorough clinical test having 
demonstrated that no other one antiseptic is so well adapted to the general 
requirements of the Physician and Surgeon, for both internal and external use, 
as this carefully-prepared formula of essential oils, ozoniferous ethers, and 
benzo- boracic acid—all antiseptics and chemically compatible. 


Literature on demand. 


LAMBERT PHARMACAL COMPANY 


ST. LOUIS. 
Sole Makers of Listerine. 


| 
| 
| 


BROMIDIA IS AREST MAKER 


FOR RESTLESSNESS, IT CIVES 
CONSISTENT NERVE REST, 
NERVE CELL REST, REST OF 
THE NUCLEUS OF THE NERVE 
CELL. IT DOES NOT LESSEN 
THE SUPPLY OF BLOOD TO ANY 
ORCAN OF THE ECONOMY, AS 
THE BROMIDES ARE SURE TO 
DO. IT IS A HYPNOTIC. 


FORMULA:--15 grains each Chioral Hy- ECTHOL 
drate and Purifled Brom. Pot. and {-8 
grain each Gen. Imp. Ext. Cannabis IODIA 
ind. and Hyoscyamus to each fid. PAPINE 


drachm. 


BATTLE & GO,, ST. Lous, Mo,, U.S.A, 
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SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organi- 
zation—Potash and Lime; 

The Oxidising Agents—Iron and Manganese ; 

The Tonics—Quinine and Strychnine ; 

And the Vitalizing Constituent—Phosphorus; the whole 
combined in the form of a Syrup with a Slightly Alka- 
line Reaction. 

It Differs in its Effects from all Analogous Prepara- 
tions; and it possesses the important properties of being 
pleasant to the taste, easily borne by the stomach, and harm- 
less under prolonged use. 

It has Gained a Wide Reputation, particularly in the 
treatment of Pulmonary Tuberculosis, Chronic Bronchitis, 
and other affections of the respiratory organs. It has also 
been employed with much success in various nervous and 
debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, 
tonic and nutritive properties, by means of which the energy 
of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the di- 
gestion, it promotes assimilation, and it enters directly into 
the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and re- 
moves depression and melancholy; hence the preparation is 
of great value in the treatment of mental and nervous affections. 
From the fact, also, that it exerts a double tonic influence, 
and induces a healthy flow of the secretions, its use is indi- 
cated in a wide range of diseases. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has t-mpted certain persons to offer imita- 
tions of it for sale. Mr. Fellows, who has examined samples of several of these, finds that no 
two of them are identical, and that all of them differ from the original in composition, in 
freedom from acid reaction, in susceptibility to the effects of oxygen when exposed to light or heat, 
in the property of retaining the strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine prep- 
ae physicians are earnestly requested, when prescribing the Syrup, to write “‘Syr. Hypophos. 

ellows.” 

As a further precaution, it is advisable that the Syrup should be ordered in the original bot- 
tles ; the distinguishing marks which the bottles (and the wrappers surrounding them) bear, can 
then be examined, and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed to : 
Mr. FELLOWS, 48 Vesey Street, New York. 
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Scientific Utility 


Physicians who operate at private houses will 
find a Rochester Collapsing Sterilizer 
a great convenience. They are quite compact 
when closed up, but equal to any full-sized 
Sterilizer when in use. The upper part is de- 


part for boiling instruments in a soda solution. 
A substantial folding stand and double alcohol 
lamp or a double gas burner is furnished when 


Physicians and Surgeons. All sizes and prices. 


WILMOT CASTLE & CO., 


SANMETT O piseases, 


A Scientific Blending of True Santa! and Saw Palmetto In a Pleasant Aromatic Vehicle. 
A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 


The University and Bellevue Hospital Medical College. 
MEDICAL DEPARTMENT OF THE NEW YORK UNIVERSITY. 

Since the union of these two old established Medical Schools, the facilities for teaching modern medicine 
have been gut increased and the Faculty enlarged. 

The Supplemental Session will begin on Wednesda , May 3d and continue until July ist. In this session 
the instruction is divided under three heads: 1. Clinical Instruction. 2 Recitations. 3. Laboratory Work. 
The courses are especially intended to prepare rtudents for the subsequent winter session. 

The regular winter session ns on Monday, October 2d, 1899, and continues for about 8 months. 

Attendance upon 4courses of lectures is required for graduation. 

Students who have attended one or more regular courses at other accredited Medical Colleges are admitted 
to advanced standing on presentation of credentials, but only after examination on the subjects embraced in 
the curriculum of this College. 

Examination for advanced Standing, June 28 and 29, September 29 and 30, 1899. 

Graduates of other accredited Medical colleges are admitted to advanced standing without examination. 

It is designed to make this pre-eminently a school of practical medicine, and the course of instruction has 
been arranged with this purpose constantly in view. 

Full information in regard to examinations and conditions for admission to advanced standing; the 
circular for the supplemental session of 1899 and the annual circular giving ful! datsils of course, uirements 
for matriculation, graduation and other information, (published in May, 1899). Can be bad on application to 


Dr. EGBERT LeFEVRE, 26th Street and First Avenue, New Yerk City. 
Eowaro G. Janeway, M.D., Dean. 


YALE UNIVERSITY 


Offers candidates for the degree of DOCTOR of MEDICINE a graded course of study, 
consisting of PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic. 


For announcements of the course, address 


PROF. HERBERT E. SMITH, 


‘an Dean of the Faculty of Medicine, Yale University, NEVW HAVEN, CONN. 


WALNUT LODGE HOSPITAL, HARTFORD, Conn. 
Organized in 1880 for the special medical treatment of A LCOHOL AND OPIUM INEBRIATES. 


Elegantly situated in the suburbs of the city, with every intment and for the treatment of this 


the 
disease, require rest, change of thought and 
in best % with k to ri to 
tT. D. CROTHERS, M.D., Sup’t Walnut Lodge, Hartford, Co , 
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signed for steaming dressings and the lower 


desired. These can also be packed in the Ster- 
ilizer for carrying. Used by many prominent 


as We make up-to-date Sterilizers for Hospital, Lab- 
As seen in use with Stand and Alcohol Lamp, oratory and Nursery. Our Catalogue will interest you. 


101 ELM STREET, ROCHESTER, N. Y. 
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THE GREAT FACT IN MODERN MEDICINE: 


“*The Blood is the Life,” 
And Where Nature fails to make Good Blood, 


ower WE CAN INTRODUCE IT. 

—_. BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock; 
when The Universal Auxiliary of Modern Medicine and Surgery, 

— and the TRUE “ ANTITOXIN” of Healthy Nature. 

"1ces, 

Lab- In the more enlightened progress of Modern Medicine, ‘‘ Blood- 
a letting” has given place to Blood-getting. 

» Be Aye! Get Good Blood—but How? Not by the Alimentary Process. 
= It has already failed to do its work (else the patient would not be sick); 


and in acute disease must not even be allowed to do the work it can. 
Stimulate as you will, the whole sum of the patient’s alimentary power 
when fully forced into play, is unable to keep up the nourishing and sup- 
porting contents of the blood. There is absolutely but one thing to do; 
and, thank God, that can be done, usually with success, as ten-thousand- 
fold experience has pe’ That one thing is this: where Nature fails 
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from 
the arteries of the sturdy bullock, by the medium of BOVININE. 

The vital activity of this living blood conserve rests on no man’s ° 
assertion: it speaks for itself, to every properly equipped physician who 
will test its properties microscopically, physically, or therapeutically. 

TRY IT 1N PRACTICE. 

TRY it in Anemia, measuring the increase of red cells and hemaglobin in the blood as you 
proceed, together with the improving strength and functions of your patient. 

Try it in Consumption, with the same tests from week to week. 

Try it in Dyspepsia or Malnutrition of young or old, and watch the recuperation of the 
paralysed alimentary powers. 

Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself, 

and witness the nourishing, supporting and healing work done entirely by absorption, without 

= the slightest functional labor or irritation ; even in the most delicate and critical conditions, 

such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum, 
Marasmus, Diarrhcea, Dysentery, etc. 

Try it per rectum, when the stomach is entirely unavailable or inadequate. 

Try it by subcutaneous injection, when collapse calls for instantaneous blood supply—so 

n. much better than blood-dilution ! 

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treat- 

he ment (which affords no nourishment) and prove the certainty and power or topical blood nutri- 

to tion, abolishing pus, stench, and Pain, and healing with magical rapidity and finality. 

Try it in Chronic Catarrhail Diseases ; spraying it on the diseased surfaces, with immediate 
addition of peroxide of hydrogen ; wash off instantly the decomposed exudation, scabs and 
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membraae 
stripped oper and clear, will absorb nutrition, vitality and health from intermediate applica- 
tions of pure bovinine. 

Try it on the Diphtheritic Membrane itself, by the same process ; co keeping the parts 
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength 
independently of the impaired alimentary process and of exhaustive stimulants. 

Try it on anything, except plethora or unreduced inflammation ; but first take time to regu- 
late the secretions and functions. 

Try it on the patient tentatively at first, to see how much and how often, and in what medium, 
it will prove most acceptable—in water, milk, coffee, wine, grape, lemon or lime juice, broth, 
etc. A few cases may even have to begin by drops in crushed ice. 

A New Hand-book of Hematherapy for 1898, epitomizing the clinical experience of the previous 
three or four years, from the extensive reports of Hospital and private practica. To be obtained of 


THE BOVININE COMPANY, 75 W. Houston Street, New York. 
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ly the BUFFALO LITHIA WATER of Virginia” 


FOR ALBUMINURIA AND CHRONIC BRIGHT’S DISEASE. 


Especial 


Samuel 0. L. P otter, A.M. 9 M.D. ’ M.R.C.P London, Professor of 


*9 the Principl 
Practice of Medicine in the College of Physicians and 
a recognized authority wherever medical science is known, in his handbook of 
Pharmacy, Materia Medica and Therapeutics, under head of ALBUMINURIA, pa, 
600, 7th edition, in the cita- BUFFALO LITHI of Virginia, is highly 
tion of remedies, says : recommended.’’ 
Under head of CHRONIC BRIGHT’S DISEASE 601, same edition, in the citati 
of remedies, he says: Min- 1 i 
Wats BUFFALO LITHIA WATER wick 


many advocates.”’ 
Dr. Alfred L Loomis late Professor of Pathology and Practical Medicine 
: " 9 in the Medical Department of the University of New 
ment o ronic Bright’s Disease of the Kidneys, uUrri i 
Rheumatic subjects with marked benefit.’’ 


of New York, Professor of Di 
Dr. Graeme M. Hammond, Mind and in the N 
Post-Graduate Medical School and Hospital: “In all cases of Bright’s Disease of 


the Kidneys, I have found Buffal i of the greatest service i 
increasing the quantity of urine and fn e Albumen.”’ 


Wm. B. Towles, M.D late Professor Materia Medica and Therapeutics 


*9 University of Virginia: ‘The effects of Buffalo 

Lithia Water are marked in causing a disappearance of Albumen from the urine 

Disease of the Kidneys, I have witnessed decided beneficial results 
rom its use.’ 


Water for sale by druggists generally. Pamphlet sent on application. 


THOS. F. GOODE, PROPRIETOR, Buffalo Lithia Springs, Virginia 


Laxative Logie 


To induce catharsis without the objectionable sequala common to a 
majority of laxatives, no remedy responds to the need of the physician 
with more satisfaction and celerity than SYRUP OF FIGS. As made by 
the California Fig Syrup Co. from the highest grade Alexandria Senna, 
SYRUP OF FIGS has achieved a potency and recognition as an agent of 
established therapeutic worth. There is no preparation that simulates 
Nature so well in its effect. No other is better suited to the permanent 
relief of intestinal inactivity, a functional derangement directly respon- 
sible for the condition described as constipation. Its gentle effect upon the 
intestinal mucous membrane and the natural peristalsis which follows the 
administration of SYRUP OF FIGS gives to it a unique value as alaxative, 
and suggests its adaptability to women and children because of its agreeable 
taste and persuasive action. It is invaluable to persons who through in- 
firmity or occupation are committed to a sedentary life. It is simple, safe 
and reliable, and possesses the particular merit that its use does not induce 
the cathartic-taking habit, and in all cases where a laxative is indicated it is 

- a help and not a hindrance. 


SPECIAL INVESTIGATION IS SINCERELY INVITED. 


“Syrup of Figs” is never sold in bulk. It retails at fifty cents a bottle, 
and the name of “Syrup of Figs,” as well as the name of the “ California 
Fig Syrup Co,” is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO., San Francisco; LovisvitLE; New Yorx. 
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Butfal Lithi Wate Uri Acid Diath | 
IT DISINTEGRATES AND ELIMINATES CALCULI OF THE KIDNEY 
OR BLADDER, URIC ACID, PHOSPHATIC, OR OXALIC, 


Professor of Materia Medica and 

By John V, Shoemaker, M.D., LLD., Th ies in the Medico-Chirurg- 
ical College of Philadelphia, etc., in the N. Y. Med. Journal, of July 22, 1899: ‘‘The 
BuFFALo LITHIA WATER is doubly efficient in rheumatism and gout. It dissolves 
uric acid and phosphatic sediments as well as other products difficult of elimination, 
while at the same time it exerts a moderately stimulant effect upon the renal cells, 
and thereby facilitates the swift removal of insoluble materials from the body. 
‘Without such action insoluble substances will precipitate in the kidneys and bladder. 
The intense suffering produced by stone, together with consecutive pyelitis and 
cystitis, are avoided by prompt elimination, Unquestionably, although the speedy 
removal of uricacid and other products of faulty tissue change is of cons honnantbetr- 
ee to prevent their formation is a service still more important. This service is 
performed by the Burrato LirH1A WATER when it corrects those digestive fail- 
ures which are responsible for the production of deleterious materials.’’ 


Dr J W Mallet Professor of Chemistry, University of Virginia: Extract from 
ss 8 § report of analysis of Calculi discharged by patients under the 
action of BUFFALO LITHIA WATER, Spring No. 2. 

** Tt seems on the whole probable that the action of the water [BUFFALO LITHIA] 
is primarily and mainly exerted wpon Uric Acid and the Urates, but when these con- 
stituents occur along with and as cementing matter to Phosphatic or Oxalic Calculous 
materials, the latter may be so detached and broken down as to disentegrate the Cal- 
culous as a whole in these cases, also thus admitting of Urethral discharge.” 


ormerly Professor of Physiology and 

Jam Cabell., M.D., A.M., LL.D., the Medical De of 

the University of Virginia, and President of the National Board of Health, says: 

*“ BuFFALO LITHIA WATER in Uric Acid Diathesis is a well-known therapeutic re- 

source. It should be recognized by the profession as an article of Materia Medica.’ 
Water For Sale by Druggists Generally Pamphlet Sent on Application. 


THOS. F. GOODE, Proprietor, Buffalo Lithia Springs, Virginia. 


TO THE MEDICAL PROFESSION 


| “HL. V. 


Hayden's Vibumum Gompound 


THE STANDARD 


ANTISPASMODI, 


Always safe and reliable for the suppression of all Pain, Spasms and 
Convulsions. No Sequelz. 

Specially recommended in Cramp, Colic, Inertia and Tedious 
Labor. 
Greatly superior to Ergot. 


For all information, address 


THE NEW YORK PHARMACEUTICAL COMPANY | 
BEDFORD SPRINGS, MASS. 
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Specify Schieffelin’s.’’ Specify Schieffelin’s.’’ 


Pil. Heroin et Terpini ie Ist. Form. 


Schieffelin’s. 


{ Heroin, gr. 
Terpini Hydratis, - grs. 


Pil. Heroin et Terpini Hydratis 2d. Form. 


Schieffelin’ s. 
Heroin, - a 
{ Terpini Hydratis, - grs. 
The association of heroin with terpin hydrate in the form of our Soluble Pills affords 
a most agreeable and efficient means of utilizing the combined effects of these remedies 
in bronchial and pulmonary affections. Under their use the cough is alleviated, expec- 


torations rendered easier, and dyspnoea relieved without unpleasant after-effects. 


Pil. Blaud’s Comp. cum Ext. Cannabis Indice 


(Dr. W. A. Jones). 

Blaud’s - - 5 ers. 

Strychninz Sulphatis, - - I-40 gr. 

Acidi Arsenosi, - - - - I-50 gr. 

Aloini, - - 

Ext. Cannab. Indice, 

The above combination (suggested by W. A. Jongs, M. D., ‘Minneapolis, Clinical Pro- 

fessor of Nervous and Mental Diseases, University of Minnesota), of reconstructives, 
laxative and simple sedatives is indicated in the so-called functional neuroses, neuras- 


thenia, hysteria, and other general nutritional disturbances of the nervous system. 


Schieffelin & Co.’s 


(NEW YORK) 


SOLUBLE PILLS AND GRANULES 


ARE 
Reliable. Soluble. Beautiful. 


THE PERFECTION OF PILL MAKING. 


I-t2 gr. 


Bensolyptus 


(Schieffelin’s) 


Bensolyptus is an agreeable alkaline 
solution of various highly approved anti- 
septics, all of which are of recognized 
value in 


Catarrhal Affections 


because of their cleansing, soothing and 
healing properties. Bensolyptus is high- 
ly recommended in all inflammations of 
mucous membranes, especially in dis- 
eases of the 
Nose and Throat 
and asa 
Mouth-Wash and Dentifrice. 

It is also of value for internal use in 
affections of the alimentary tract attend- 
ed with fermentation of food, eructations, 
and heart burn. 


Send for pamphlet to 
Schieffelin & Co., New York. 


Cod Liver Oil 
is a food 


and the greatest care should be exercised 
in its selection. 


Peter Moller’s 
COD LIVER OIL 


is the best oil that fifty years of continued 
scientific research has produced. By the 
process now employed the oil is kept from 
contact with the atmosphere from the be- 
ginning of the process of manufacture until 
it is safely corked up in bottles, thus pre- 
venting contamination of any kind and ex- 
cluding all impurities. 

Give this new oil a trial. Ask for Peter Moller’s 
Oil, and see that the bottle—a Nat, oval one—bears 
our name asagents. Notice the date in perforated 
letters at bottom of the label. 


Schieffelin & Co., New York. 
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‘Eternal Vigilance 


Recently a physician sent us a small prescription vial filled’ 
witha thin, light-colored fluid, advising us that this had been 


u | dispensed upon his prescription for Essence of Pepsine, Fairchild’s, 
“4 and requesting that. we examine it and let him know the result, - 

as he did not believe that it was the preparation which he had 
prescribed. 


We knew at once—from the color, taste and odor—that the 
fluid was not of our manufacture, and upon examination and 
analysis found it in every way totally unlike Fairchild’s Essence ed 
a2 and absolutely of no use for any of the purposes for which our 
Essence is employed. We so advised our correspondent, and 
received from him the following letter, which we have since ob- 
tained permission to use, It is respectfully submitted as sug- 
gesting that it has come to be necessary for the physician to 
exercise a certain degree of vigilance over the filling of his pre- 
scriptions, in order to protect himseif and his patients from the 
— <a possible evil results of substitution. 


‘Messrs. Bros, & Foster, 
Dear Sirs:— 
Yours of the 3rd inst., containing report of analysis of 
fluid sent; which was dispensed on my prescription as Fair- 
child’s Essence of Pepsine, was received. I feel much indebted 
to you for your assistance to me ‘in the interests of common hon- 
esty’ as you so aptly express it. It was evidently rank substitu- 
tion. I thank you very much for offering to help me further, but 
nothing more need be done, as the sinner is reaping his own re- 
ward, as he will not only lose an institution containing seventy-five 
people, but he will lose the good will and prestige of many of the. 
I best people of the town who are connected with the institution in 
I@_ various ways. Further, he will lose my support absolutely. 
Again thanking you most sincerely, believe me, 
One who will not stand substitution, 
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The Winkley Artificial Limb 


LOWELL E. JEPSON, M.S., (Incorporated under the Laws of the State of Minnesota.) JEPSON, 


Inventors and Manufacturers of the - - 


PATENT ADJUSTABLE ARTIFICI AL LEG 


DOUBLE SLIP SOCKET 


WARRANTED NOT TO CHAFE STUMP. 
PERFECT FIT GUARANTEED) 


from Casts and 
Measurements 
without 
leaving home. 


ess Skater 
of the World. 


For 
[== amputation 
six inches 


Cham 
Leg’ 


BYBUIO INO 3B 


amputated 


position in +h inches 


S. T. MINOR, - 
NEODESHA, KAS. 


Thousands of our Slip Socket Legs now being worn. Our dl ittustrated Bess ~-3EAD sent free. U.S. Gov- 
ernment manufacturers. Received the highest evasda at the World’s Fair in ’93, at the California International 
in ’94, at the Atlanta International Exposition in ’95, and at the Omaha Exposition in ’98. 


MINNEAPOLIS, MINNESOTA, U. S. A.. 


tion. 


HOME MODIFICATION 


OF 


FRESH COW’S MILK 


Mellin’s Food affords 
the simplest means and 
gives the best results 


“Mellin’s Food actually assists to digest milk.”— 
G. W. Wigner, F. I. C, F. R.C., President Soc. 
of Pub. Analysts, London, sine 


MELLIN’S FOOD COMPANY 


BOSTON MASS. 
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